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NOTICE SUSLICATIGHIREGULATIONS SUBMISSION 


STD. 400 (REV 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 











Use the form STD. 400 for submitting notices for publication and regulations for Office.of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tionin the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 
marked "Notice File Number." If the notice is approved, OAL will 
return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified." If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number” assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number.” In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box lb. of Part B). Submit seven (7) copies of the 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number forthe original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, onthe form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS” must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number” at the top of 
the form. 


If youhave any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 
the Office of Administrative Law at (916) 323-6815. 





Amend Section 35001(a) to read: 
Post-hearing: Amend Section 35001(a) to read: 








35001 DEFINITIONS - FORMS . — 35001 


(a) (1) "AAP 1" (9/09 6/01) means the form entitled, "Request for Adoption Assistance 
Program Benefit." (Continued) 
(3) "AAP 3" 44/00 6/01) means the form entitled, "Reassessment Information - 
Adoption Assistance Program." (Continued) 
(85) "AD 4320" (40/08 4/01) means the form entitled, "Adoption Assistance Program 


Agreement." (Continued) 


Authority Cited: Sections 10553, 10554, 16118, and 16120, Welfare and Institutions Code; and 


Reference: 


Section 8621, Family Code. 


Sections 16105, 16118, and'16120.05, Welfare and Institutions Code; Sections 
8500 et seq., 8600 et seq., 8700 et seq., 8800 et seq., 8900 et seq., 9100 et 
seq., and 9200 et seq., Family Code. 











a Amend Section 35013 to read: 
35013 PROVISION OF INFORMATION REGARDING THE ADOPTION 35013 
OF AN AAP-ELIGIBLE CHILD 
(a) The agency shall inform applicants regarding the availability of: (Continued) 
(3) AAP payments for AAP-eligible children: (Continued) 


(C) The agency shall inform the applicant for adoption of an AAP-eligible 
child of the provisions of Welfare and Institutions Code Section 16120(h). 


HANDBOOK BEGINS HERE 
1. Welfare and Institutions Code Section 16120(h) states: 
"A child shall be eligible for Adoption Assistance Program benefits 
if the child received Adoption Assistance Program benefits with 
respect to a prior adoption and the child is again available for 
adoption because the prior adoption was dissolved and the parental 
rights of the adoptive parents: were terminated or because the 
child’s adoptive parents died." 
HANDBOOK ENDS HERE 


(4) (Continued) 


Authority Cited: Sections 10553, 10554, and 16118(a), Welfare and Institutions Code and 
Section 1530, Health and Safety Code. 





Reference: Sections 16115.5, 16119, 16120, and 16120.1, Welfare and Institutions Code; 
45 CFR 1356.40; and 45 CFR 1356.41(e)(1). 


























Amend Section 35067 to read: 


35067 


(a) 


RESERVED 35067 
HANDBOOK BEGINS HERE 


The Private Adoption Agency Reimbursement Program (PAARP) provides funds to 
compensate private adoption agencies for costs of placing for adoption and for 
completing the adoptions of children who are eligible for Adoption Assistance Program 
(AAP) benefits because of age, membership in a sibling group, medical or psychological 
problems, adverse parental background or other circumstances that make placement 
especially difficult. - Welfare and Institutions Code Section 16122 requires the 
Department to compensate private adoption agencies for otherwise unreimbursed costs up 
to a maximum of $5,000.00 for services provided during the adoptive placement and 
subsequent adoption of these children. Private adoption agencies are authorized to claim 
half of the compensation when the adoptive placement agreement is signed, and the 
remainder when the adoption petition is granted by the court. 


HANDBOOK ENDS HERE 

















Amend Section 35177 to read: 


35177 


(d) 


(e) 
(f) 
(g) 
(h) 


WRITTEN APPLICATION, AGENCY ACTIONS, AND 35177 
AUTHORITY FOR DISAPPROVAL (Continued) 


The agency shall provide the applicant with written information that describes the 
Adoption Assistance Program. 


HANDBOOK BEGINS HERE 


(1) Publication 152, “Adoption Assistance Program," describes the Adoption 
Assistance Program. 


HANDBOOK ENDS HERE 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 1530, 


Health and Safety Code; and Section 8621, Family Code. 


Reference: _ Section 8704 and 8712, Family Code; Section 11105.2, Penal Code; and 


Section 16119, Welfare and Institutions Code. 




















Amend Section 35179 to read: 
Post-hearing: Amend Section 35179(b)(4)(G)2. to read: 


35179 INFORMATION TO BE PROVIDED TO AN APPLICANT (Continued) 35179 


(b) The agency shall provide the applicants with information which shall include but not be 
limited to: (Continued) 


(4) Information about any available resources or services that may assist the applicant 
in meeting the needs of the child, such as: . 


(A) 


(B) 
(C) 
(D) 


(E) 


(F) 


The Adoption Assistance Program. 


‘Local Mental Health Care Plan (Medi-Cal Mental Health or Mental Health 


Managed Care). 


Medicaid (Title XIX) for medical and dental services and the Early 
Periodic Screening Diagnostic and Treatment Program (EPSDT). 


California Regional Center Services. 


Individual Education Program (EP) and Special Education services 
available through the local school district. 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 16119, in pertinent part, states: 


"At the time of application for adoption of a child who is potentially 
eligible for Adoption Assistance benefits is made, and at the time 
immediately prior to the finalization of the adoption decree, the 
department or the licensed adoption agency, whichever is appropriate, 
shall provide the prospective adoptive family with information, in writing, 
on the availability of Adoption Assistance Program benefits, with an 
explanation of the difference between these benefits and foster care 
payments. The department or the licensed adoption agency shall also 
provide the prospective adoptive family with information, in writing, on 
the availability of reimbursement for the nonrecurring expenses incurred in 
the adoption of the Adoption Assistance Program eligible child. The 
department or licensed adoption agency shall also provide the prospective 
adoptive family with information on the availability of mental health 
services through the Medi-Cal program or other programs." 


HANDBOOK ENDS HERE 




















(5) 


(G) 


The following information shall be included in this explanation: 
(Continued) 


2 There are significant differences between adoption assistance and 


foster care as shown in the following chart: 


Adoption Assistance 


Payment based on child’s age and, 
in some cases, disability or other 


need for specialized care and/or 


Family resources and circumstances 
are not considered in determining 
payment amount. 


Health-care-is_previded_by—Medi- 
Gal Child is eligible for Medi-Cal, 
but_any existing health imsurance 


coverage on the child must be used 
first. 


Required group home or residential 
treatment placement would be 
available for as long as necessary. 
Foster parents have no right to 
continue to participate in the child's 
life and have no right to have the 
child placed_in their home once 
treatment is no longer necessary. 





Negotiated payment is based on 
child’ s needs and family’s 
circumstances. 


The maximum payment for which the 
child is eligible is the foster care 
maintenance payment that would 
have, been paid based on the age- 
related state approved foster family 
home care rate and any applicable 
state-approved specialized _—care 
increment the child would have 


-| received if not adopted. 


Circumstances of the family are 
considered in determining payment 
amount. 


Child is eligible for Medi-Cal 


must be-used first but adoptive family 
must first use_any existing health 
insurance coverage on the child. 


Required group home or residential 
treatment placement would be 
available-fer funded by the AAP up to 
18 months to address a_ specific 
episode or condition justifying that 
placement. The adoptive parents 
must actively participate in a plan to 
reunify the child with the adoptive 
family. 








(Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 1530, 


Reference: 


Health and Safety Code; and Sections 8608 and 8621, Family Code. 


Sections 8608, 8702, 8706, 9203, 9204, and 9205, Family Code; Sections 
16119 and 16121, Welfare and Institutions Code; and 25 U.S.C. 1901 et seq. 








Amend Section 35211 to read: 





Post-hearing: Amend Section 35211(a) to read: 


epee 


(a) 


(b) 
(c) 
(d) 


(e) 


(f) 


COMPLETING THE COURT REPORT 35211 


Before submitting a report to the court, the agency shall provide written information 
about the availability of Adoption Assistance Program (AAP) benefits to the prospective 
adoptive parents. 

HANDBOOK BEGINS HERE 


(1) Welfare and Institutions Code Section 16119, in pertinent part states: 


"At the time of application for adoption of a child who is potentially eligible for 
Adoption Assistance benefits is made, and at the time immediately prior to the 
finalization of the adoption decree, the department or the licensed adoption 
agency, whichever is appropriate, shall provide the prospective adoptive family 
with information, in writing, on the availability of Adoption Assistance Program 
benefits, with an explanation of the difference between these benefits and foster 


care payments." 
HANDBOOK ENDS HERE 
Continued) 
(Continued) 


The report to the court shall include, to the extent available, the following information: 
(Continued) 


(11) A statement verifying that the agency provided written information about the AAP 
to the prospective adoptive parents. 


. (Continued) 


HANDBOOK BEGINS HERE 
(Continued) 
HANDBOOK ENDS HERE 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code; Section 1530 


Health and Safety Code; and Section 8621, Family Code. 


Reference: Sections 8614, 8615, 8616, 8617, 8618, 8712, 8714.5, 8714.7 and 8715, 


Family Code; Sections 102632, 102640, 102645, 102650, 102660, 102670, 
102675, 102680, 102695, and 102700, Health and Safety Code; and Section 
16119, Welfare and Institutions Code. 




















Amend Section 35325 to read: 
Post-hearing: Amend Section 35325(c)(2)(B) to read: 


35325 


REQUEST FOR ADOPTION ASSISTANCE (Continued) 35325 


(c) The public agency responsible for determining AAP eligibility and initial and subsequent 
payments shall be: (Continued) 


(2) If the child is the responsibility of a licensed private adoption agency, the 
Department or licensed county adoption agency providing agency adoption 
services in the county that would provide adoption assistance benefits on behalf of 
the child. 

(A) _ If the child has been voluntarily relinquished for adoption to a licensed 
private adoption agency, the financially responsible county shall be the 
county in which the parent who has physical custody of the child resides at 
the time the relinquishment document is signed. 

(B) The licensed private adoption agency shall submit the AAP 1 and 
supporting documentation, including, but not limited to, the assessment of 
the child required by Section 35474 35127.1 and a description of efforts to 
locate a non-subsidy home for the child, as the Department or licensed 
county adoption agency finds necessary in the particular case. 

() (ner J 
se 


HANDBOOK BEGINS HERE 


(d) The county responsible for providing AAP financial aid and for determining the child's 
Federal eligibility status is specified by Welfare and Institutions Code Section 16118(e). 


(1) 


(2) 


Welfare and Institutions Code Section 16118(e) states: 


"For purposes of this chapter, the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid in 
the amount determined in Sections 16120 and 16120.1 shall be the county that at 
the time of the adoptive placement would otherwise be responsible for making a 
payment pursuant to Section 11450 under the CalWORKS program or Section 
11461 under the Aid to Families with Dependent Children-Foster Care program if 
the child were not adopted. When the child has been voluntarily relinquished for 
adoption prior to a determination of eligibility for such a payment, the responsible 
county shall be the county in which the relinquishing parent resides. The 
responsible county for all other eligible children shall be the county where the 
child is physically residing prior to placement with the adoptive family." 


HANDBOOK ENDS HERE 


(Continued) 




















(e) 


The responsible public agency shall determine whether the child meets the eligibility 
requirements as specified in Section 35326. (Continued) 


(3) If the responsible public agency determines that the child is eligible for AAP 
benefits, the agency shall: (Continued) 


(D) Complete an Adoption Assistance Program Agreement (AD 4320) as 
specified in Section 35337. (Continued) 


3; If the adoptive family elects not to apply for AAP benefits, the 
agency shall encourage the family to sign a deferred Adoption 
Assistance Program Agreement (AD 4320). (Continued) 


Authority Cited: Section 10553 and 16118, Welfare and Institutions Code and Section 1530 


Health and Safety Code. 


Reference: Sections 16118, 16119, 16120, 16121, and 16121.5, Welfare and Institutions 


Code; 45 CFR 1356.40; and 42 USC 673 and 675. 

















Amend Section 35326 to read: 


35326 


(a) 


(b) 


(c) 


AAP ELIGIBILITY 35326 


In order for a child to be eligible for Adoption Assistance Program (AAP) benefits, the 
conditions specified at Welfare and Institutions Code Section 16120 shall be met. 


(1) 


(2) 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 16120 states: 


"A child shall be eligible for Adoption Assistance Program benefits if all the 
conditions specified in subdivisions (a) through (g) are met or if the conditions 
specified in subdivision (h) are met. (Continued) 


(g) The department or the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid, and 
the prospective adoptive parent, prior to or at the time the adoption decree is 
issued by the court, have signed an adoption assistance agreement that stipulates 
the need for, and the amount of, Adoption Assistance Program benefits. 


(h) A child shall be eligible for Adoption Assistance Program benefits if the child 
received Adoption Assistance Program benefits with respect to a prior adoption 
and the child is again available for adoption because the prior adoption was 
dissolved and the parental rights of the adoptive parents were terminated or 
because the child’s adoptive parents died." 


Title 45 CFR 1356.40(c) states: 


"There must be no income eligibility requirement (means test) for the prospective 
adoptive parent(s) in determining eligibility for adoption assistance payments." 


HANDBOOK ENDS HERE 


A child meeting the requirements of Welfare and Institutions Code Section 16120(h) shall 
be eligible for AAP benefits if subsequently adopted through either an independent 
adoption or an agency adoption. 


(Continued) 


Authority Cited: Sections 10553, 10554, and 16118(a), Welfare and Institutions Code. 


Reference: 


Sections 16118, 16119, 16120, and 16121.05, Welfare and Institutions Code; 
and 42 USC 671 and 673. 
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Adopt Section 35333 to read: 
Post-hearing: Amend Section 35333 to read: 


35333 DETERMINATION OF AMOUNT AND DURATION OF AAP 35333 
BENEFIT FOR ALL CHILDREN 


The Adoption Assistance Program (AAP) provides benefits to facilitate the adoption of children 
who OneE ve would not ma be ee iesiuia deagds dlr Tasted 





enone i is a negotiated amount : based upon the needs of the child oa ie circumstances ces of the the 

adoptive family. ¢a} The responsible public agency shall negotiate the amount of the AAP 
benefit and make the final determination of the amount and—duration—of the AAP—benefit 
according to the requirements of this section. 


(4a) No agency may use an income eligibility requirement (income means test) in determining 
the AAP benefit. 


(b) The responsible public agency shall assess the child's needs. 


(1) The agency, after consultation with the adoptive parents and the financially 
responsible county, if different from the agency, shall identify the child’s care and 
supervision needs, including any special needs beyond basic care and supervision, 
for which a foster care maintenance payment would be authorized. 


(A) — The adoption caseworker shall base the assessment of the child’s needs 
and required level of care and supervision on all of the following 


information: 
1. Direct observation of the child. 
2. Information contained in the child’s case record, including birth 


history and psychological, medical and other relevant assessments 
completed by licensed professionals. 


3: Information about the child based on application of the county’s 
foster care specialized care assessment instrument or any 


specialized foster care increment previously approved for the child. 
4. Information provided by the adoptive parents. 


(c) The responsible public agency shall determine the maximum AAP benefit for which the 
child is eligible. 


Lt 

















(1) 





Step 1: The agency in consultation with the financially responsible county, if 
different from the agency, shall determine the state-approved foster care 
maintenance payment that the child would have received in a foster family home 
if the child had remained in foster care. 


(A) 


(B) 


HANDBOOK BEGINS HERE 


A child in a foster family home receives a maintenance payment limited to 
the age-related, state-approved foster family home care rate and any 
applicable state-approved specialized care increment for which the child is 
eligible. 


HANDBOOK ENDS HERE 


No agency may use a Foster Family Agency (FFA) treatment rate 
or a payment made to a certified home by a FFA on behalf of the 
child for purposes of calculating the maximum AAP benefit for 
which the child is eligible. 


If the child is living in the adoptive family's home, the agency shall assume 
that, but for adoptive placement, the child would be living in a licensed 
foster family home. 


I. 


If the child is placed for adoption within the financially responsible 
county, the AAP benefit shall be based on the child’s foster care 
maintenance payment, not to exceed the age-related, state- 
approved foster family home care rate, for which the child would 
otherwise be eligible. 


If the child is placed for adoption in California but outside the 
financially responsible county, the AAP benefit shall be based on 
the foster care maintenance payment, not to exceed the age-related, 
state-approved foster family home care rate of the financially 
responsible county or that of the host county, whichever is higher, 
for which the child would otherwise be eligible. 


If the child is placed for adoption outside California, the AAP 
benefit shall be based on the foster care maintenance payment, not 
to exceed the applicable California age-related, state-approved 
foster family home care rate or the applicable rate in the host state, 
whichever is higher, for which the child would otherwise be 
eligible. 
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(2) 


(C) 


(D) 





4. If the child also has any special needs which would qualify him or 
her for a specialized care increment, the AAP benefit shall include 
the applicable state-approved specialized care increment in 
addition to the foster care maintenance payment, based on the rate 
described in Section 35333(c)(1)(B) 1., 2., or 3. 


a. If the child requires a benefit based on a special need in 
addition to age-related basic care, the agency shall 
document _each special need by describing the need 
including the underlying problem or condition. 


HANDBOOK BEGINS HERE 


ab. Specialized care provides a supplemental payment to a 
family home caregiver, in addition to the basic family home 
care rate, for the cost of supervision (and the cost of 
providing that supervision) to meet the additional daily care 
needs of a child who has a health or behavior problem. 


HANDBOOK ENDS HERE 


bc. If the child is placed for adoption outside the financially 
responsible county, the agency shall use the specialized 
care rate of the host county or that of the financially 
responsible county, whichever is higher, or that of the 
financially responsible county when the host county has no 
specialized care system. 


If the child is a client of a California Regional Center (CRC) for the 
Developmentally Disabled, the maximum rate shall be the foster family 
home rate formally determined for the child by the Regional Center using 
the facility rates established by the California Department of 
Developmental Services. CRC clients who leave California shall be able 
to continue to receive AAP benefits based on the most recent level of need 


assessed by the CRC. 





If the child is temporarily living away from the adoptive home and the 
AAP benefit is not authorized under Section 35334(a) or Section 35334(c), 
the agency shall consider the child to be living in the adoptive home when 
the eligibility requirements of Section 35326 continue to be met. 


Step 2: The agency shall determine the amount of income received by or on 
behalf of the child. 
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(3) 


(d) The responsible public agency shall determine the 





(1) 


(A) 





The agency shall consider income including, but not limited to, SSI/SSP, 
Social Security benefits based on the earnings of a birth parent, or 
available income from an inheritance or a trust fund derived from assets of 
a birth parent or his or her relatives or created on behalf of the child as a 
result of a lawsuit or insurance settlement. 


Step 3: The agency shall calculate the maximum AAP benefit for which the child 
is eligible by subtracting the child’s income identified according to Section 
35333(c)(2) from the sum of the age-related, state-approved foster family home 
care rate identified according to Section 35333(c)(1) and any applicable state- 
approved specialized care increment. This remaining amount is the maximum 
AAP benefit available for the child. 


circumstances of the family; 





ean] 


> Ware oO v ci J ouw, = 


Corroborating documentation shall be unnecessary when the adoptive parents 
attest to the following information requested by the agency: 


(B A) A written statement from the adoptive parents explaining how they plan to 


incorporate the adoptive child into their family and the impact, if any, on 
their family’s lifestyle and circumstances. 


‘Circumstances of the Family" means circumstances of the family as 
defined in Welfare and Institutions Code Section 16119(d)(2). 


HANDBOOK BEGINS HERE 


IS 


Welfare and Institutions Code Section 16119(d)(2) states: 


"For purposes of paragraph (1), "circumstances of the family" 
includes the family's ability to incorporate the child into the 
household in relation to the lifestyle, standard of living, and future 
plans and to the overall capacity to meet the immediate and future 
plans and needs, including education, of the child." 


IS 


The agency should not control or participate in the adoptive 
family's choices regarding their lifestyle, standard of living or 
future plans. 


HANDBOOK ENDS HERE 
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(e) 





The responsible public agency shall negotiate the amount of any AAP benefit with the 
adoptive family. For purposes of negotiation, the agency shall follow the legislative 
intent expressed in Welfare and Institutions Code Section 16115.5 and the requirements 


in Welfare and Institutions Code Section 16119(d)(1). 


(1) 


(2) 


(3) 


(4) 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 16115.5 states: 


"It is the intent of the Legislature in enacting this chapter to benefit 
children residing in foster homes by providing the stability and security of 
permanent homes and in so doing, achieve a reduction in foster home care. 
It is not the intent of this chapter to increase expenditures but to provide 
for payments to adoptive parents to enable them to meet the needs of 
children who meet the criteria established in Sectionl16116, 16120 and 
16121." 


Welfare and Institutions Code Section 16119(d)(1) states: 


“The amount of an adoption assistance cash benefit, if any, shall be a 
negotiated amount based upon the needs of the child and the 
circumstances of the family. There shall be no means test_used_to 
determine an adoptive family’s eligibility for the Adoption Assistance 
Program. In those instances where an otherwise eligible child does not 
require a cash benefit, Medi-Cal eligibility may be established for the child 


as needed." . 


HANDBOOK ENDS HERE 


The agency shall make a good faith effort to negotiate the AAP benefit with the 
adoptive parents. 


| The agency shall encourage the adoptive parents to request enty the AAP benefit 


they require in order to meet the child's needs taking into account their family 
circumstances. 


The agency shall base the negotiated AAP benefit on the needs of the child and 
the circumstances of the family determined through discussion with the adoptive 
parents. 


(A) 


The agency shall advise the adoptive parents that the amount of the AAP 
benefit determined for the child is limited to the age-related, state- 
approved foster family home care rate and any applicable state-approved 
specialized: care increment for which the child would have been eligible 

had he or she remained in foster care. 
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(3) 


(6) 





The agency shall include in the child's AAP file a written Sueaty of the 
negotiations and discussions with the adoptive parents. 


(A) When only age-related basic care is requested by the family, the agency 
shall include a statement to that effect for retention in the child’s AAP file. 


The amount of the negotiated AAP benefit shall be between zero and the 
maximum AAP benefit for which the child is eligible as identified according to 
Section 35333(c)(3). 





iP 


Be 





wr 


Attorneys fees. 


(A) The agency shall advise the adoptive parents that the AAP benefit does not 
include payment for any specific good or service, but is intended to assist 
the adoptive parents in meeting the child's needs. 
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(f) 


(g) 





(7) At the conclusion of negotiations, if agreément on _ the AAP benefit has been 
reached the pee shall authorize ee of the AAP benefit pa anata 








benefit has been reached, the responsible public agency shall complete an Adoption 
Assistance Agreement (AD 4320) with the adoptive parents. 





(1) 
The. agency ‘shall eouaplete the AAP 7 fistuctine the seinty to eend a aeube of 
Action to the adoptive parents indicating that the AAP benefit is approved. 

(2) 








maintenance. After completion of ‘the Adoption Assistance Agreement (AD 
4320), the adoptive parents shall have the right to use the AAP benefit to meet the 
child's needs as they deem appropriate without further agency approval. 





serenis: When the ieieponsbEe public ; agency iat the eerie Daents are siunable to_ agree 
on an AAP benefit, the agency shall complete the AAP 2 instructing the county to send 
the adoptive parents a Notice of Action that the requested AAP benefit is denied. The 
agency shall specify the reason for denial. 


HANDBOOK BEGINS HERE 


(1) If the adoptive parent does not agree on the AAP benefit, the parent may request a 


state hearing as instructed in the Notice of Action pursuant to MPP Section 22- 
004. 


HANDBOOK ENDS HERE 





i7 




















(h) 








years beginning from the date of a signed Adoption Assistance Program Agreement (AD 
4320) between the agency and the adoptive parents. 


(1) The AAP benefit shall be increased automatically at the same time and to the 
same degree as any automatic adjustments to payments for state-approved basic 


foster care maintenance. 


(2) Payment of the AAP benefit shall terminate in the month in which the child 
becomes 18 years of age or if the agency has determined that the child has a 
mental or physical disability that warrants the continuance of assistance, in the 
month in which the child becomes 21 years of age. 


Authority Cited: Sections 10553, 10554, 14023, and 16118, Welfare and Institutions Code. 





Reference: Sections 15115.5, 16118, 16119, 16120, 16120.05, 16121, and 16121.05, 
Welfare and Institutions Code; 45 CFR -1356.40; 42 USC 673 and 675. 
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Adopt Section 35334 to read: 
Post-hearing: Amend Section 35334(a)(2)(B) and (b) to read: 


35334 


(a) 


DETERMINATION OF AMOUNT AND DURATION OF AAP 35334 
BENEFIT FOR A CHILD IN TEMPORARY OUT-OF-HOME 
PLACEMENT 


The responsible public agency shall determine the amount and duration of the AAP 
benefit when the child is placed, either on a voluntary basis or as a court dependent, in 
out-of-home care to treat a condition that the agency has determined to have existed 
before the adoptive placement. 


(1) 


(2) 


The agency shall conclude that the child would havé been placed in the same out- 
of-home care facility if the child had not been placed for adoption if, after 
consultation with the adoptive parents, the agency has determined that: 


(A) Out-of-home placement is necessary to meet the child's needs, 
(B) The specific placement is able to meet the child's needs appropriately, and 
(C) The facility's rate classification level is appropriate to the child's needs. 


The agency shall determine the maximum AAP benefit for which the child is 
eligible for out-of-home placement. 


(A) If the adoptive parents are paying for the cost of the placement directly, the 
available AAP benefit is the state-approved foster care facility rate for 
which the child is eligible. 


(B) If the placement cost is paid by another agency (e.g., county welfare 
department, probation office, regional center), the available AAP benefit 
shall be either the age-related, state-approved basic foster family home 
care rate or the adoptive parent's actual share of cost for support of the 
child er, whichever is greater, but not to exceed the foster family home 
rate as determined under Section 35333(c)(1)-whicheveristess. 


HANDBOOK BEGINS HERE 
1. Under Title 2 California Code of Regulations Section 60020(c), the 
county financially responsible for making AAP payments is 
responsible for the provision of mental health assessments and 


mental health Services. 


HANDBOOK ENDS HERE 
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(b) 


(c) 


(d) 


(e) 


(f) 








(3) If the initial Adoption Assistance Program Agreement (AD 4320) for the child 
was signed on or after October 1, 1992, the duration of a child's placement in a 
group home or residential treatment facility shall be limited to an 18-month 
cumulative period of time for a specific episode or incident justifying that 
placement. 


If the responsible public agency approves the provision of wrap-around services, as 
defined in Welfare and Institutions Code Section 18251(d), in lieu of out-of-home 
placement, the amount of the AAP benefit shall be limited to the eest-ef amount that 


would have been paid for the out-of-home placement-otherwise required by-the child. 


If the child is placed out-of-home as a ward of the court under Welfare and Institutions 
Code Section 601 or 602, the maximum AAP benefit for which the child is eligible shall 
be either the adoptive parents’ actual share of cost for support of the child or the foster 
family home rate as determined under Section 35333(c)(1), whichever is less. 


The AAP benefit for the child's placement in a group home or residential care treatment 
facility shall continue to be available, provided the requirements of this section are met 
and the adoptive parents actively participate in a plan to retum the child to the adoptive 
home. 


When the responsible public agency and the adoptive parents agree on the AAP benefit, 
the agency shall complete an Adoption Assistance Program Agreement (AD 4320) with 
the adoptive parents. 


(1) The agency shall state in the agreement that the AAP benefit is intended for the 
child's out-of-home placement. 


(2) The agency shall complete the AAP 2 instructing the county to send the adoptive 
parents a Notice of Action indicating that the AAP benefit is approved. 


The duration of an Adoption Assistance Program Agreement (AD 4320) for the child's 
out-of-home placement shall be 18 months before a subsequent reassessment is required. 


Authority Cited: Sections 10553, 10554, 14023, and 16118, Welfare and Institutions Code. 


Reference: Sections 15115.5, 16118, 16119, 16120, 16120.05, 16121, and 16121.05, 


‘Welfare and Institutions Code. 
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Amend Article 4 and Section 35337 to read: 
Post-Hearing: Amend Section 35337 to read: 


3533] 


(a) 


Article 4. Adoption Assistance Program Agreement 


CONTENT OF THE ADOPTION ASSISTANCE PROGRAM 35337 
AGREEMENT 


The Adoption Assistance Program Agreement form (AD 4320) shall contain the 
following: (Continued) 


(2) The amount and duration of financial assistance. 
(3) The specific needs for which payments are being authorized. 
(4) (Continued) 


(5) That, until termination of financial assistance, the adoptive parents shall notify the 
child's agency immediately regarding the following: 


(A)  Achange in their mailing address on record with the agency. 


(AB) The child begins to receive unearned income as specified at Section 








35333(c)(2)(A). 

By 

(C) Any-change-in-their responsibility fer the - supper he-child-or-in thei 
supportofthe-chid. They are no longer responsible for the support of the 
child. 


(D) They are no longer supporting the child. 


(6) That a failure to report the changes specified in Sections 35337(a)(5)(A B) 
through (€ D) may result in an overpayment which would be recovered by a direct 
charge or a reduction in current and future AAP benefits. . 


(7) . (Continued) 


j i - That the AAP benefit will be reduced if 
the AAP benefit amount exceeds the foster care maintenance payment that would 
have been made if the child had remained in a foster family home. 


At s = = ra = =~ a 
LY cr 





(8) 








zl 

















(9) That the AAP benefit may be reduced if the child receives other unearned income 


as specified in Section 35333(c)(2)(A). 
(910) (Continued) 
(191) (Continued) 
(142) The procedure for reassessment of the AD 4320. 
(123) (Continued) 


(134) (Continued) 


Authority Cited: Sections 10553, 10554, and 16118, Welfare and Institutions Code. 


Reference: 42 USC 673, 695; 45 CFR 1356.40; Sections 14051, 16120, 16120.05, 16121 
and 16121.05, Welfare and Institutions Code. 
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Amend Section 35339(a) to read: 


35339 DEFERRED PAYMENT OF AAP 35339 


(a) When the effective date of payment is not known because a child has a mental, physical, 
medical or emotional condition which does not require current benefits but which could 
require future benefits, the Adoption Assistance Program Agreement form (AD 4320) 
shall indicate that the family may request benefits to meet needs associated with the 
condition at an unspecified future date. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code; Section 1530, 
Health and Safety Code. 


Reference: Sections 16118, 16120, 16121, and 16121.05, Welfare and Institutions Code; 
42 USC Sections 673 and 675. 
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Amend Section 35341 to read: 


35341 


(a) 


(b) 


PROCEDURES FOR INITIATION OF PAYMENT 35341 


The responsible public agency shall provide the county responsible for payment with 
information necessary to allow the county to issue AAP payments and authorize the 
issuance of Medi-Cal cards. 


(1) AAP payments shall not begin before the Adoptive Placement Agreement 
(AD 907) and the Adoption Assistance Program Agreement (AD 4320) are 
signed. (Continued) 


(3) The child's adoptive name shall be used on the AAP 2, AAP 4, and FC 10 and all 
related correspondence with the county. 


HANDBOOK BEGINS HERE 
(A) The AAP 2 initially triggers the creation of a new county payment case 
record that, for reasons of confidentiality, must in no way identify former 


county case records, names or numbers. 


ie Welfare and Institutions Code Section 16118(e) is located at 
Section 35325(d)(1). 


HANDBOOK ENDS HERE 


(Continued) 


Authority Cited: Sections’ 10553 and 16118, Welfare and Institutions Code; and Section 1530, 


Health and Safety Code. 


Reference: Section 16118, Welfare and Institutions Code and 42 USC 673. 
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Amend Article 6 and Section 35343 to read: 
Post-Hearing: Amend Section 35343 to read: 
Article 6. AAP Reassessment 
35343 PROCEDURES FOR REASSESSMENT OF THE CHILD'S NEEDS 35343 


» (a) A reassessment shall be completed by the agency which authorized the initial payment 
either: 


(1) During the 90-day period prior to the end of each payment authorization period 
specified in Section 353334)¢5 (h). 


(2) Prior to the 90-day period at the request of the adoptive parent or if the agency 
learns that the current AAP grant may no longer be appropriate because: 

















The adoptive parents may no longer be legally 
responsible for the support of the child. 






(A) 








(B) Fhe-child’s-needs-have-chansed. The adoptive parents may no longer be 
supporting the child. 









(C) he—service e mee 2 ay anced: The 
adoption assistance benefit may exceed the amount for which the child 
would have been eligible in a licensed foster family home. 
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@) 





Petts ; eugene 


The reassessment process shall include the following steps: 


The county responsible for payment shall mail the adoptive parent(s) the 
Reassessment Information Adoption Assistance Program form (AAP 3) as 
specified in CDSS Manual of Policies and Procedures, Eligibility and Assistance 
Standards Section 45-805.1. (Continued) 


After the public adoption agency receives the completed AAP 3 from the adoptive 
parents, the agency shall feleow—the-precedures—specified in Section 35333 in 
determinine the new AAP benefit determine the procedure, as listed below, to 
follow in order to complete the reassessment process: 


(b) 
(1) 
(2) 
(A) 
BB) 
35343(DHS) AY 
BC) 





the aloniiee parents selon bee lon itis AAP 3 indicating ie no isneel 

wish to receive an AAP benefit for their child, the agency shall follow the 

procedures as specified in Section 35339 for completing a deferred 
payment agreement. 


If the adoptive parents select box 2 on the AAP 3 indicating they request 
the AAP benefit to continue at the current level, the agency shall complete 
and send a Payment Instructions Adoption Assistance Program (AAP 2) 
form to the county within five working days of completing the 
reassessment process. 


HANDBOOK BEGINS HERE 


_ 
. 


MPP Section 45-805.3 states: "EAS 45-805.3: The county shall 
not provide assistance beyond the end of the last month of payment 
indicated on the Payment Instructions - Adoption Assistance 
Program form (AAP 2) unless continued assistance is authorized 
by the agency on a subsequent AAP 2." 


HANDBOOK ENDS HERE 


If the adoptive famiby-+equests parents select box 3 requesting an increase 
in the amount of the AAP benefit, the famiby adoptive parents shall 


provide written documentation of the child’s special needs justifying the 
increase. This documentation must be sufficient so as to assist the agency 
in determining whether or not the increase is warranted. The agency may 
require additional information as necessary. 
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The agency shall base the reassessment of the child’s needs and 


required level of care and supervision on the following 
information: 


a Information provided by the adoptive parents. 


b. Information about the child based on application of the 
county’s foster care specialized care assessment instrument. 


The responsible public agency shall follow the procedures_in 
Section 35333(c) in determining the new maximum AAP benefit 


amount. 


If the agency determines that a change in the amount of payment 
appears appropriate, the adoptive parents’ eeneurrent concurrence 
shall be obtained prior to changing the amount of payment. 


(Aja. The adoptive parents' concurrence te-a-change-in-amountof 
AAP-paymentis-netrequired when: is not required by law 


if the +—he payment amount is changed to prevent the 
payment from exceeding the maximum payment amount 
' specified in Section 35333(c)(1). 


The agency and the adoptive parents shall complete an AD 4320 


which indicates that the agreement is an amendment to the initial 
AD 4320. 


a. If the agency and the adoptive parents are unable to agree 
on_the amount of the AAP benefit, the agency shall 
complete an AAP 2 instructing the county to send a Notice 
of Action to the adoptive parents indicating that the request 
for additional AAP benefits is denied and that the AAP 
benefit will continue at the prior rate. The agency shall 
specify the reason for denial as “The agency and the famil 


cannot agree on benefits.” 


HANDBOOK BEGINS HERE 
b. If the adoptive parent does not agree with the change in the 
AAP benefits, the parent may request a state hearing as 
instructed on the Notice of Action pursuant to MPP Section 
22-004. 


HANDBOOK ENDS HERE 


pai 














(3) 


(CE) 


5, The agency shall complete and send _a Payment Instructions 
Adoption Assistance Program (AAP 2) form to the county within 
five working days of completing the reassessment process. 


HANDBOOK BEGINS HERE 


a. MPP Section 45-805.3 states: "EAS 45-805.3: The county 
shall not provide assistance beyond the end of the last 
month of payment indicated on the Payment. Instructions - 
Adoption Assistance Program form (AAP 2) unless 
continued assistance is authorized by the agency on a 
subsequent AAP 2." 


HANDBOOK ENDS HERE 


If the adoptive parents select box 4. requesting a decrease in the amount of 
the AAP benefit, the agency and the adoptive parents shall complete _an 


AD 4320 which indicates that the agreement is an amendment to the initial 
AD 4320. 


1. The agency shall complete and send_a Payment Instructions 
Adoption Assistance Program (AAP 2) form to the county within 
five working days of completing the reassessment process. 


If the adoptive family fails to return the AAP 3 within the 90 days before 
the end of the payment authorization period, the agency shall conclude that 
the family does not want to continue receiving assistance. 


1. — If the family returns the AAP 3 within 30 days after the expiration 
of the 90-day period, the effective date of renewal shall be the last 
day of the 90-day period. 


2. If the family takes more than 30 days after the expiration of the 90- 
day period to return the AAP 3, the effective date of renewal shall 
be the date on which assistance was requested in writing. 


Renumbered to 35343(b)(2)(C)3. 


(A) 


Renumbered to 35343(b)(2)(C)3.a. 
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(6 3) 








[Handbook Section 35343(b)(5)(A) Renumbered to 35343(b)(2)(B)1.] 


(Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code and Section 1530, 


Reference: 


Health and Safety Code. 


_ Sections 16120, 16121 and 16121.05, Welfare and Institutions Code and 42 
USC 673. 
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Amend Section 35344 to read: 
35344 PROCEDURES FOR IDENTIFICATION AND RECOVERY 35344 
OF OVERPAYMENTS : 


(a) An overpayment of Adoption Assistance Program (AAP) benefits may exist in the 
following situations: 


(1) The adoptive parent receives aid after the child becomes ineligible for assistance 
- because: 


(A) The child has attained 18 years of age, or, if the agency has determined 
that the child has a mental or physical condition which warrants the 
continuation of assistance, 21 years of age. 


(B) The adoptive parent is no longer supporting the child. (Continued) 


(C) The adoptive parent is no longer legally responsible for the support of the 
child. 


(2) The adoptive parent has committed fraud in his or her application for, or 
reassessment of, the adoption assistance benefit. 


(3) (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code. 


Reference: Sections 16120, 16121, and 16121.05, Welfare and Institutions Code. 
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Amend Section 35351 ‘to read: 


S5301 MAINTENANCE OF SEPARATE RECORDS . 35351 


(a) To maintain confidentiality of the adoption case record, the agency shall maintain copies 
of the following documents separate from the adoption case record: (Continued) 


(5) The initial Adoption Assistance Program Agreement (AD 4320). 
(6) Completed reassessment documents, including: 
(A) Reassessment Information - Adoptions Assistance Program (AAP 3). 


(B). The Adoption Assistance Program Agreement (AD 4320) used as an 
amendment to the initial agreement. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code and Section 1530 
Health and Safety Code. 


Reference: Sections 16118, 16120 and 16120.05, Welfare and Institutions Code and 42 
USC 671 and 673. 
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Amend Section 11-401.4 to read: 


11-401 


FAMILY HOME RATES . (Continued) 11-401 


4 Out of County Placements 


Al 


42 


43 


When a child is placed in a family home located in a county different from the 
county with payment responsibility, the county with payment responsibility shall 
pay the basic rate of the host county. 


When a child is receiving a specialized care rate in accordance with Section 11- 
401.2 and is placed in a family home located in a county different from the county 
with payment responsibility, the county with payment responsibility shall: 


421 pay the host county specialized care rate; or 


422 pay its own specialized care rate if the host county has no specialized care 
system. 


When a child who is eligible to receive an Adoption Assistance Program benefit is 
placed for adoption in a county different from the county with payment 
responsibility or in another state, the amount of the child’s Adoption Assistance 
Program benefit shall be determined in accordance with Title 22 Section 35333 or 
35334. 


Authority Cited: Sections 10553, 10554, and 16118, Welfare and Institutions Code, 


Reference: 





Sections 11461, 11468, 16118(e), 16120, and 16121, Welfare and Institutions 
Code. 
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Correct Handbook Section 45-803.21 to read: 


45-803 


COUNTY OF RESPONSIBILITY (Continued) 45-803 


2 The determination of the county responsible for the actions in Section 45-803.1 shall be 
made in accordance with Welfare and Institutions Code Section 16118(e). 


Al 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 16118(e), in pertinent part, states: 


"For purposes of this chapter, the county responsible for determining the child’s 
Adoption Assistance Program eligibility status and for providing financial aid in 
the amount determined in Sections 16120 and 16120.1 shall be the county that at 
the time of the adoptive placement would otherwise be responsible for making a 
payment pursuant to Section 11450 under the Cal-WORKs program or Section 
11461 under the Aid to Families with Dependent Children-Foster Care program if 
the child were not adopted. When the child has been voluntarily relinquished for 


- adoption prior to a determination of eligibility for such a payment, the responsible 


county shall be the county in which the relinquishing parent resides. The 
responsible county of all other eligible children shall be the county where the 
child is physically residing prior to placement with the adoptive family." 


HANDBOOK ENDS HERE 


3. (Continued) 


Authority Cited: Sections 10553 and 16118, Welfare and Institutions Code. 


Reference: 


Section 16118, Welfare and Institutions Code. 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY _ CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REQUEST FOR ADOPTION ASSISTANCE PROGRAM BENEFIT 


The Adoption Assistance Program (AAP) provides benefits to adoptive parents to enable them to meet the needs of 
AAP-eligible children who are available for adoption. The AAP benefit is a negotiated amount based on the needs of the 
child and the circumstances of the family determined through discussion between the responsible public agency and the 
adoptive parents. The maximum AAP benefit for which a child may qualify is based on what the child would have received 
ina licensed foster family home if he or she had remained in foster care. 


We, and , amare 
(NAME OF ADOPTIVE PARENT) {NAME OF ADOPTIVE PARENT) 

considering adopting rect SS bom a My/Our 
(NAME OF CHILD) DATE OF BIRTH 


circumstances and the needs of the child are such that I/we will require assistance under the Adoption Assistance Program 
in order to agree to adopt this child. 


Check (’) one of the following: 


C After the child is placed for adoption, I/we will require assistance in meeting his or her needs. | am/We are providing the 
following information to assist the agency in determining whether assistance may be provided, and in what amount. 
We understand that for assistance to.be provided, the agency and \Awe must agree’on the amount, timing and duration 
of the assistance. 


C We do not require assistance at this time, but wish to complete a deferred agreement with the agency which shall 
permit such assistance at a later date, due to the child’s known medical condition or physical, mental or emotional 
disability, or other health condition. 


1. CHILD’S INCOME 


a. This Child’s Monthly Unearned Income 





gO an ta a hs ae NTRS Gag 28 IE RE RIE EAT I Ee ROSE ER is AES (MONTHLY) 


Child’s Total Income: ......--- scraper teats erence $__ X12=$ 
ONO RE serrata ce (MONTHLY) (ANNUAL) 
2, HEALTH INSURANCE 
“Does the family have Health Insurance ...-.- +. esse sees seen este ee ererer ccc ss esses O yes 0 no 
If YES, name of insurance Plan: 
Is the child to be covered by this IMSUPANOE? acaksad aslo ese oeed dee eae ema e eh ae oe es O ves ©) NO 


lf NO, reason: 


3, OTHER INFORMATION 


g Wethe Shis anéaional Cantor client? hlaryinPneesanctas ieee ieee s raya ts O yes 0 No 


if YES, which Regional Center: 


AAP 1 (6/01) 




















4. MONTHLY AAP.BENEFIT REQUESTED, IF ANY 
Check (WV) the box that corresponds to the benefit you are requesting: 
L] For Basic Care (Food, Clothing, Shelter, etc.) 
(1 For care and supervision based on the child's special needs. 


[1 Medi-Cal Only. 


Please provide a description of your child's special needs and the required extra care and supervision that would qualify 
him or her for a special care increment. 


I I 


a 


I AT 


I 8 at 


5. Please describe the impact, if any, that adopting this child might have on your family circumstances (i.e., lifestyle, 
standard of living). ; 


iv 
I I I 
nn 
Orn 
a nnn nn 


We certify through my/our signature(s) that the information provided in this request for adoption assistance is true and 
corréct to the best of my/our knowledge and belief. We make this statement under the penalty of perjury and understand 
that any willful concealment or misstatement of material fact in this request for adoption assistance may subject me/us to the 
penalties prescribed for perjury in the California Penal Code. 


SIGNATURE OF ADOPTIVE PARENT DATE SIGNATURE OF ADOPTIVE PARENT DATE 


nS 











STATE OF CALIFORNIA ~ HEALTH AND HUMAN SERVICES AGENCY ; CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


REASSESSMENT INFORMATION - 


ADOPTION ASSISTANCE PROGRAM 








CHILD'S NAME 


CHILD'S DATE OF BIRTH 





CHILD'S AAP BENEFIT CASE NUMBER 


COUNTY : 


L . al 


DUE DATE (14 DAYS AFTER DATE MAILED) 





es ne 
The purpose of this form is to provide the adoption agency with an update of the needs of the child for whom you are receiving an Adoption 
Assistance Program (AAP) benefit and Medi-Cal coverage. Failure to complete and return this form within two weeks (14) days of the date it 
was mailed may cause interruption or delay in your receipt of the benefit. If this form is not returned to the adoption agency by the date it is due, 
the agency-will conclude that-an AAP benefit is no-longer required and the AAP benefit and Medi-Cal coverage may stop. Please complete, 
sign and date this form within two weeks, attaching extra sheets if necessary, and send it to: . 


NAME OF ADOPTION AGENCY 


ADDRESS 





TELEPHONE 


( ) 





Check ( / ) one of the following: 


[] Weare legally responsible for the support of the child, and we are supporting the child. 


[] Weare no longer legally responsible for the support of the child. 


[J Weare no longer supporting the child. 


Check (W) one of the following 


0 


0 


1. /We no longer wish to receive an AAP benefit and/or Medi-Cal coverage for the above-named child. if the child’s need change, I/we 
may contact the agency at that time. 


2. We continue to need an AAP benefit and/or Medi-Cal coverage for the above named child. The needs of the child have not changed 


to warrant a reduced level! of payment, nor has there been any change in the child's income. I/We request that the AAP benefit 


continue at the current level. I/We understand that my/our child's next reassessment date will be on . 
NEXT REASSESSMENT DATE 


3, We continue to need an AAP benefit and/or Medi-Cal coverage for the above named child. | am/we are requesting an increase in the 
AAP benefit because the needs of the child have changed. | am/we are providing the agency the following information to assist the 
agency in determining whether or not increased assistance will be granted, and if so, in what amount. (Please complete Section 1.) 


4. We continue to need an AAP benefit and/or Medi-Cal coverage for the above named child. We request that the AAP benefit for 
the above named child be decreasedto$___—=—S——S—SC« cause the needs of the child have changed. I/We understand if at anytine 
the child’s needs change we may contact the agency to renegotiate the AAP benefit. 


EEE een 


AAP 3(6/01) 























SS 
SECTION | 


4. | am/We are requesting an increased AAP benefit based on the following needs of the child and circumstances of the 
family: 


-——_—$ $$ Oro 
pS eh ee ge 
I 
oe Se ee ee 
oe a a eS 


I 


C1] | have attached written documentation to assist the adoption agency in making its determination. 
2. CHILD’S INCOME , 
a. This Child's Monthly Unearned Income 





Social Security 20... eee eee eet eee $ 
wee engl ead “gibediie We 689 Lora ee Gee Mi a Hea waT a ata gaa cena a a ale (MONTHLY) 
SSUSSP ook ee ee ee ete $ 
tit eea yp hess pebeae aad. av tease’ MM EE Eel e bates ackee awe, wake (MONTHLY) 
OU Ol 5c icg be ccecekiare ode wre ee eee ee I Eee ais $ 
(bun Dee eoe le! 88, 8 Lb Nw el Bice VOLE Wee oe ee ee ke 8 eke ee 8 (MONTHLY) 
Child's Total Income: .. 2... ee eee eee eee $ X12=$ 
are ee Pe eee er et TE Pat ee wk el ee eer ces ee ee el (MONTHLY) (ANNUAL) 
3, HEALTH INSURANCE 
Does the family have Health Insurance .......--.0+-005: CO) yes [J no 
If YES, name of Insurance Plan: 
Is the child currently covered by this Insurance? .......--. O yes [J No 
if NO, reason: 
4. OTHER INFORMATION 
a. $s the child a Regional Center client?............-.+- [J] yes [LJ NO 


If YES, which Regional Center: 
5. MONTHLY AMOUNT OF AAP BENEFIT CURRENTLY RECEIVED, IF ANY 





For Basic Care (Food, Clothing, Shelter, etc.) .........++. $ 
"For Meeting Special Needs 6.6... eee eee eee eee $ 


oc  — 
We certify through my/our signature(s) that the information provided in this Reassessment information - Adoption Assistance Program 
form is true and correct to the best of my/our knowledge and belief. We make this statement under the penalty of perjury and understand. 
that any willful concealment or misstatement of material fact in this request for adoption assistance may subject me/us to the penalties pre- 
scribed for perjury in the California Penal Code. 


ote eh hi = Ee ee ae Bea a eS 
SIGNATURE OF ADOPTIVE PARENT Date SIGNATURE OF ADOPTIVE PARENT a Date 


oo 
FAMILY ADDRESS | 


| 
peat siatonaer meter mea) 


TELEPHONE 


( ) 


a eee Een 























STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


ADOPTION ASSISTANCE PROGRAM (AAP) AGREEMENT 


NOTICE: This agreement describes the adoption assistance benefit you will receive for your 
adopted child. If you agree, please sign the agreement and return it to the adoption agency. If 
you disagree, please contact the adoption agency. If you and the agency cannot reach an 
agreement, you will receive a Notice of Action which explains how to ask for a state hearing to 


resoive the matter. 


Wwe, TA 6 ae eee a ee et have entered into an 
(NAME OF PARENT) (NAME OF PARENT) 

agreement with Sela ei ce se 

‘ (NAME, ADDRESS, TELEPHONE NUMBER OF AGENCY) 
an adoption assistance benefit for. ; 
(NAME OF CHILD) 
AAP eligibility is expected to continue from ~_until__ . This AAP 
(DATE OF ADOPTIVE PLACEMENT) (EXPECTED ENDING DATE OF ELIGIBILITY) 


Agreement will continue until it is modified or terminated in accordance with its terms. 


This is (check one) LL] a deferred agreement (complete Section I only.) 
C1) an initial agreement 


C1 anamendment to the agreement dated 
(DATE OF INITIAL AGREEMENT) 


Complete Section | or I as appropriate. 
SECTION | 


1. An AAP benefit of $ 





per month is authorized to begin . The child's needs must be 





(BEGINNING DATE OF PAYMENT) 


reassessed periodically, at least every two years. The first scheduled reassessment is 
. (FIRST REASSESSMENT DATE) 


2. Unless the benefit is ending because of age, will send me/us 


cE 


(COUNTY WELFARE DEPARTMENT) 


a Reassessment information - Adoption Assistance Program (AAP 3) form at least 60 days before the next reassessment 

date. We shall complete the AAP 3 and return it to the . 
(ADOPTION AGENCY) . 

if we do not return the AAP 3 form, the adoption agency will conclude that I/we no longer want to continue receiving an 

AAP benefit and the benefit will stop until we make a new request for an AAP benefit and enter into a new Adoption 


Assistance Agreement. 


3. With my/our agreement, the adoption agency may increase or decrease the amount of the AAP benefit as my/our 
circumstances or the needs of the child change. 


4. The AAP benefit will be adjusted automatically without requiring a new AAP agreement at the same time and to the same 
degree as any automatic adjustments to payments for state-approved basic foster care maintenance. My child may be 
eligible for an age-related increase aiter his or her 5th, 7th, 9th, 12th, 18th and 15th birthdays. We shall contact the 
adoption agency to request this increase. 


5. The AAP benefit may not exceed the age-related, state-approved foster family home care rate and any applicable 
siate-approved specialized care increment for which the child qualifies, which would have been paid if the child had not 
been placed for adoption. . 


6. The foster care payment that the child would have received may change if other income is received by or on behalf of the 

’ child. Any specialized care increment that the child would have received may change because of a change in his or her 

special needs. If the amount of the AAP benefit exceeds the foster care payment amount that the child would have 
received it he or she were in foster care, the AAP benefit will be reduced to that amount. 


IS 


AD 4320 (4/01) 

















lf the child is currently a California Regional Center (CRC) client, the maximum available AAP benefit will be based on 
the child's needs that are reflected in his or her current level of need assessed by the CRC. CRC clients who leave 
California shall be able to continue to receive AAP benefits based on the most current level of need assessed by the CRC. 


~ 


8, Continuation of the AAP benefit depends upon my/our legal responsibility for the support of the child and on continued 
receipt of that support by the child. 4 


g, \We agree to inform the adoption agency immediately if any of the following occurs: 
* Our mailing address changes. 
* The child leaves the family home and we are no longer supporting the child. 
» We are no longer legally responsible for the support of the child. ; 
* The child begins to receive unearned income (i.e., Social Security, SSI/SSP. other). 


40. Failure to report these changes may result in an overpayment which may be recovered by a direct charge or a reduction 
in current and future AAP benefits. 


44, We understand that will remain eligible to receive an AAP benefit from the 
(NAME OF CHILD) 


State of California regardless of the state in which I/we reside. 


42. We understand that under the terms of this agreement the child is eligibie for services under Title XIX (Medicaid) and 
Title XX (Social Services) of the Federal Social Security Act. : will help 
(ADOPTION AGENCY) 


the child obtain these services if I/we live in or move to another state by providing information and referral services. 


43, |WWe understand that the child will not be eligible to receive an AAP benefit after he or she reaches the age of 18 years 
unless he or she has a mental or physical disability which warrants continuation of the benefit to the age of 21 years. 


eee ll 


SECTION Il (Deferred Agreement 


which 


We understand that has 


(NAME OF CHILD) (SPECIFY HEALTH PROBLEM) 
may result in a future need for AAP benefit. Although assistance is not needed at this time, I/we understand that after 
completion of the adoption, if | am/we are unable to meet the child’s needs related to this known medical condition, or 
physical, mental, emotional disability or other health condition, I/we may request an AAP benefit. 


REASONS FOR AAP ELIGIBILITY: 
C1 Age C1 Sibling Group Member ( Adverse Parental Background C) Minority Ethnicity 
C] Mental/Physical Health Problem , 











CHILD'S AGENCY REPRESENTATIVE CHILD’S AGENCY NAME 


FAMILY'S AGENCY NAME 
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in the office of the Secretary © 
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Office of Administrative Law 
NOTICE REGULATIONS 


AGENCY WITH RULEMAKING.AUTHORIY————— AGENCY FILE NUMBER (If any) 
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES ORD #0699-13 























A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1, SUBJECT OF NOTICE = FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 


4. AGENCY CONTACT PERSON 





























TELEPHONE NUMBER 


(_) 


FAX NUMBER (Optional) 


( 


PUBL ) ze DATE 


3. ial EE, ” 
jolice re Froposs 

Requlatory Action L] Other 

OAL USE ACTION ON PROPOSED NOTICE NOTICE REGISTER NUMBER 
ONLY Approved as. Approved as Disapproved/ 


Submitted Modified Withdrawn (7 “ge (Ey. ar 
B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


























































ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Simplified Food Stamp Program (SFSP) 01-0320-02E 
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 
SECTION(S) AFFECTED 
(List all section number(s) AMEND 
igeiivictiaity) 42-710.1, .2, & .3; 42-711.9; 42-716.11; and 63-407.2 & .5 

TITLE(S) REPEAL 
MPP 





3. TYPE OF FILING 








Resubmittal of disapproved or with- Resubmittal of disapproved or 
[| Regular Rulemaking [_] drawn nonemergency filing aoe ae [| an pore 1(h)) [ | withdrawn emergency filing 
(Gov. Code, § 11346) (Gov. Code, §§ 11349.3, 11349.4) i B : ‘ : (Gov. Code, § 11346.1) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 
; Changes Without Regulatory Effect : 
[_] Print only L] (Cal. Code Regs., title 1, § 100) [_] Other (specity) 
4, ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 


15-day Renotice from July 4, 2001 to July 18, 2001 (also see attached) 


5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 
Effective 30th day after v Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 


6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) ‘ oe ' — 5 
Iv (SAM §6660) [| Fair Political Practices Commission [| State Fire Marshal 


[| Other (Specify) 


7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Anthony J. Velasquez (91€ 657-2586 ( ) 


8. 




















| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the information specified on this form is true and correct, and that I am the head of the agency taking this action, or 








RITA SAENZ, Director 














b= 











ST. bef ate eas ei $: 


NOTICE PUBLICA ib 





Gaeaucauens SUBMISSION 


STD. 400 (REV. 4-99) ( REVERSE) 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


Use the form STD. 400 for submitting notices for publication and regulations for Office of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the name of the agency with the rulemaking authority and 
agency's file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two (2) 
copies of the STD. 400 with four (4) copies of the notice and, if 
a notice of proposed regulatory action, one copy each of the 
complete text of the regulations and the statement of reasons. 
Upon receipt of the notice, OAL will place a number in the box 


marked "Notice File Number." If the notice is approved, OAL will - 


return the STD. 400 with a copy of the notice and will check 
"Approved as Submitted" or "Approved as Modified.” If the 
notice is disapproved or withdrawn, that will also be indicated in 
the space marked "Action on Proposed Notice." Please submit a 
new form STD. 400 when resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the OAL file 
number(s) of all previously disapproved or withdrawn filings in 
the box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box Ib. of Part B). Submit seven (7) copies of the 


regulation to OAL with a copy of the STD. 400 attached to the 
front of each (one copy must bear an original signature on the 
certification). Be sure to include an index, sworn statement, and 
(if returned to the agency) the complete rulemaking file. (See 
Government Code §§ 11349.4 and 11347.3 for more specific 
requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the STD. 
400 attached to the front of each (one copy must bear an original 
signature on the certification). (See Government Code § 
11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A and 
insert the OAL file number for the original emergency filing in the 
box marked "All Previous Related OAL Regulatory Action 
Number(s)" (box 1b. of Part B). OAL will return the STD. 400 
with the notice upon approval or disapproval. If the notice is 
disapproved, please fill out a new form when resubmitting for 
publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regula- 
tions, fill out Part B, including the signed certification, onthe form 
that was previously submitted with the notice. If anew STD. 400 
is used, fill in Part B including the signed certification, and enter 
the previously assigned notice file number in the box marked 
"Notice File Number" at the top of the form. The materials 
indicated in these instructions for "REGULATIONS" must also 
be submitted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use anew STD. 400 and fill out Part B, including 
the signed certification, and enter the previously assigned notice 
file number in the box marked "Notice File Number" at the top of 
the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL forreview, please contact 


the Office of Administrative Law at (916) 323-6815. 

















NOTICE PUBLICATION/REGULATIONS SUBMISSION (Continued) 
B. SUBMISSION OF REGULATIONS (Continued) 
4. Material Added to the Rulemaking File: 
15-day Renotice Sections amended: Sections 42-710.1, .2 and .3; 
Sections 42-711.91, .94, and .96-.98; Section 42-716.111G)(@); and 
Sections 63-407.241(a) and .542. 


15-day Renotice Sections adopted: Section 42-711.95; and 
Sections 42-716.111(d)(3) and (j)(2). 

















Amend Sections 42-710.1, .2, and .3 to read: 


Post-hearing: Amend Sections 42-710.1, .2, and .3 to read: 


42-710 


al 


18- AND 24-MONTH TIME LIMITS . | 42-710 


Except as otherwise provided in these regulations, a parent or caretaker relative, whose 
beginning date of aid is in the month that the CalWORKs Welfare-to-Work Program is 
implemented in the county, or thereafter, is not eligible to receive aid for a cumulative 
period of more than 18 months, unless: 1) it is certified by the CWD that there is no job 
currently available for the recipient as specified in Section 42-710.5; and 2) the recipient 
works in unsubsidized employment and/or participates in community service activities, 
including grant-based OJT and activities required under Sections 42-711.93, .94, and 
.956, for the required minimum hours in accordance with Section 42-711.4. (Continued) 


Except as otherwise provided in these regulations, a parent or caretaker relative, who was 
receiving aid in the month prior to implementation of the Welfare-to-Work Program in 
the county, is not eligible to receive aid for a cumulative period of more than 24 months, 
unless: 1) it is certified by the CWD that there is no job currently available for the 
recipient as specified in Section 42-710.5; and 2) the recipient works in unsubsidized 
employment and/or participates in community service activities, including grant-based 
OJT and activities required under Sections 42-711.93, .94, and .956, for the required 
minimum hours in accordance with Section 42-711.4. (Continued) 


A parent or caretaker relative recipient who has reached the 18- or 24-month time limit, 
who is working in unsubsidized employment for less than the required minimum hours, 
and for whom no job is currently available for the required number of hours, shall remain 
eligible for aid by participating in community service activities, including grant-based 
OJT and activities required under Sections 42-711.93, .94, and .956, for the additional 
heurs number of hours necessary to meet the participation requirements in accordance 
with Section 42-711.4. (Continued) 


Authority Cited: Sections 10533, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10532(c)(2), 11320.1(c) and (d), 11320.3(a) and (b), 11322.6(f), 


11322.9, 11325.23(c), 11327.5(c), 11454, 11454.5(a), and 11495.1, Welfare 
and Institutions Code. 























Amend 42-711.9 to read: 


Post-hearing: Renumber Sections 42-711.95, .96, and .97 to Sections 42-711.96, .97, and 98, 
respectively; Amend Sections 42-711.91 and 94 and adopt new Section 42-711.95 to read: 


42-711 


9 


WELFARE-TO-WORK PARTICIPATION REQUIREMENTS (Continued) 42-711 


Community Service After Time Limits 


ol The participant shall remain eligible for aid only if he or she works in 
unsubsidized employment and/or participates in community service, including 
grant-based OJT and activities required under Section 42-711.93, .94, and .956, to 
meet the required minimum hours in accordance with Section 42-711.4 if: 
(Continued) 


93 Participants whose assistance units include food stamp recipients shall participate 
in unpaid community service activities for the number of hours each month that is 
the lesser of the two following equations: 


931. 


932 


The number of hours required by Section 42-711.4, less the number of 
hours spent in unsubsidized employment and grant-based OJT; or, 


The number of hours, determined collectively for the assistance unit, equal 
to the CalWORKs assistance unit's grant plus the assistance unit's portion 
of the food stamp allotment divided by the higher of the state or federal 
minimum wage. If all or a portion of the CalWORKs assistance unit’s 
grant has been diverted to an employer pursuant to Section 42-701.2(g)(2) 
and Section 42-716.111(f), only that portion, if any, received as a grant 
and the assistance unit’s portion of the food stamp allotment shall be used 
in this calculation. , 


.94 Participants whose assistance units do not include food stamp recipients shall 


participate in unpaid community service activities for the number of hours each 
month that is the lesser of the two following equations: 


94] 


942 


The number of hours required by Section 42-711.4, less the number of 
hours spent in unsubsidized employment and grant-based OJT; or, 


The number of hours, determined collectively for the assistance unit, equal 
to the grant received by the CalWORKs assistance unit divided by the 
higher of the state or federal minimum wage. If all or a portion of the 
CalWORKs assistance unit’s grant has been diverted to an employer 
pursuant to Section 42-701.2(g)(2) and Section 42-716.111(f), only that 
portion, if any, received as a grant shall be used in this calculation. 














.936 


967 


978 


The monthly amount in Sections 42-711.93 and _.94 shall be considered to have 
been met by participation in an average weekly number of hours determined by 
dividing the monthly amount by 4.33 (average number of weeks per month), 


Participants whose hours of participation in unpaid community service activities 
are determined pursuant to Section 42-711.932 or .942 and do not meet the 
participation requirement specified in Section 42-711.4 shall participate in other 
welfare-to-work activities for the additional number of hours necessary to satisfy 
the participation requirement. 


Any individual required to participate in a community service activity who fails to 
comply with program requirements without good cause shall be sanctioned in 
accordance with Section 42-721.4. 


See Section 42-710.31 for circumstances under which the CWD may require the 
individual to participate in welfare-to-work activities other than community 
service. 


Authority Cited: Sections 10533, 10554, and 10604, Welfare and Institutions Code. 


Reference: 


Sections, 11253:5(b), 11320.1,.1.1320.15, 11320,3,.11322.6, 11322.8;.11322.9, 
11324.8(a) and (b), 11325.2, 11325.21, 11325.22, 11325.23(a), (b), (c), (e), 
and (f), 11325.25, 11325.4, 11325.5, 11325.6, 11325.7, 11325.8, 11326, 
11327.4, and 11454(a), Welfare and Institutions Code; 42 U.S.C. 
607(c)(1)(A), (c)(1)(B)ii), and (c)(2)(A)G); 7 U.S.C. 2029(a)(1); 7 U.S.C. 
2035; U.S. Department of Labor guidance on FLSA, with attached U.S.D.A., 
Food and Nutrition Service (FNS) guidance on an SFSP, dated May 22, 1997; 
and Simplified Food Stamp Program approval letters from FNS to implement 
the provisions of an SFSP, dated May 5, 2000 and August 3, 2000. 

















Amend Section 42-716.111(d) to read: 


Post-hearing: Renumber Section 42-716.111(j)(2) to (j)(3) and Adopt Sections 42-716.111(d)(3) 


and (j)(2) to read: 


42-716 |WELFARE-TO-WORK ACTIVITIES (Continued) 42-716 


111 Welfare-to-work activities may include, but are not limited to, any of the 
following: (Continued) 


(d) 


Q) 


Work experience, as defined in Section 42-701.2(w)(1). 


(Continued) 


(2) 


Hours of participation in work experience shall be limited 
as follows: 


(A) 


(B) 


Participants in work experience activities whose 
assistance units include food stamp recipients shall 


participate in these activities for no more than the 


number of hours each month, determined 
collectively for the assistance unit, equal to the 
CalWORKs assistance unit's grant plus the 
assistance unit's portion of the food stamp allotment 
divided by the higher of the state or federal 
minimum wage. 


Participants in work experience activities whose 
assistance units do not include food stamp 
recipients shall participate in these activities for no 
more than the number of hours each month, 
determined collectively for the assistance unit, equal 
to the CalWORKs assistance unit's grant divided by 
the higher of the state or federal minimum wage. 


The monthly limit in Sections 42-716.111(d)(2)(A) and (B) 
shall be considered to have been met by participation in an 
average weekly number of hours determined by dividing 


the monthly amount by 4.33 (average number of weeks per 
month). (Continued) 


Community service, as defined in Section 42-701.2(c)(3). 


(Continued) 


(1) 


Hours of participation in unpaid community service prior to 
the time limit specified in Section 42-710 shall be limited 
as follows: 














(A) Participants in unpaid community service activities 
whose assistance units include food stamp 
recipients shall participate in these activities for no 
more than the number of hours each month, 
determined collectively for the assistance unit, equal 
to the CalWORKs assistance unit's grant plus the 
assistance unit's portion of the food stamp allotment 
divided by the higher of the state or federal 
minimum wage. 


(B) Participants in unpaid community service activities 
whose assistance units do not include food stamp 
recipients shall participate in these activities for no 
more than the number of hours each month, 
determined collectively for the assistance unit, equal 
to the CalWORKs assistance unit's grant divided by 
the higher of the state or federal minimum wage. 


(2) The monthly limit in Sections 42-716.111G)(1)(A) and (B 
shall be considered to have been met by participation in an 
average weekly number of hours determined by dividing 
the monthly amount by 4.33 (average number of weeks per 
month). 


(23) Hours of participation in unpaid community service after 
the time limit specified in Section 42-710 shall be 
determined in accordance with Section 42-711.93 or .94. 
(Continued) 


Authority Cited: Sections 10533, 10554, and 10604, Welfare and Institutions Code. 


Reference: , 


Sections 11253.5(b), 11320.3(b)(2), 11322.6, 11322.61, 11322.7, 11322.9(a), 
(b), (c), (e), and (f), 11324.4, 11325.22(b)(1), 11325.7(a), (c), and (d), and 
11325.8(a), (c), (d), and (f), Welfare and Institutions Code; Section 
8358(c)(2), Education Code; 7 U.S.C. 2029(a)(1); 7 U.S.C. 2035; U.S. 
Department of Labor guidance on FLSA, with attached U.S.D.A., Food and 
Nutrition Service (FNS) guidance on an SFSP, dated May 22, 1997; and 
Simplified Food Stamp Program approval letters from FNS to implement the 
provisions of an SFSP, dated May 5, 2000 and August 3, 2000. 














Amend Sections 63-407.21, and .54; repeal Section 63-407.542; and adopt Sections 63-407.24 
and .542 to read: ; 


Post-hearing: Amend Sections 63-407.241(a) and .542 to read: 


63-407 WORK REGISTRATION REQUIREMENTS (Continued) 63-407 
2 Work Registration Exemptions and Registration in Substitute Programs | 
al Except as specified in Section 63-407.24, the following persons are exempt from 
the food stamp work registration requirement: (Continued) 
24 CalWORKs Unpaid Community Service and Work Experience 


Participants in unpaid community service and work experience activities under 
CalWORKs shall be considered to be participating in the Food Stamp Workfare 
Program, subject to the following: 


241 


242 





Such persons shall be subject to all CalWORKs Welfare-to-Work (WTW) 
Program statutes and regulations, including WTW exemptions, except 
that, consistent with Section 2029(a)(1) of Title 7 of the United States 
Code, the hours of participation shall be limited as follows: 


(a) 


(b) 


The hours of participation in unpaid community service and work 
experience shall be limited to the number of hours each month, 
determined collectively for the CalWORKs assistance unit, equal 
to the CalWORKs assistance unit's grant plus the assistance unit's 
portion of the food stamp allotment divided by the higher of the 
state or federal minimum wage. This monthly limit shall be 
considered to have been met by participation in an average weekly 
number of hours determined by dividing the monthly amount by 
4.33 (average number of weeks per month). 


HANDBOOK BEGINS HERE 


The WTW Program regulations are located in MPP Chapter 42- 
700. See Section 42-711.9 and Section 42-716.111G) for further 
instructions on hours of participation for community service. See 
Section 42-716.111(d) for further instructions on hours of 
participation for work experience. 


HANDBOOK ENDS HERE 


Persons identified in Section 63-407.24 who are sanctioned for failing to 
comply with their CalWORKs WTW assignment shall be subject to the 
food stamp sanction requirements at Section 63-407.54. (Continued) 

















5 Failure to Comply; Good Cause; Notification; and Sanctions (Continued) 


54 


When an individual is sanctioned for failing to comply with the work 
requirements of a program as specified in Section 63-407.21(c) (Welfare-to- 
Work), Section 63-407.21(e) (Unemployment Compensation), Section 63-407.23 
(Substitute Programs), or Section 63-407.24 (CalWORKs Unpaid Community 
Service and Work Experience), the individual shall also receive a Food Stamp 
sanction in accordance with Section 63-407.5. 


541 


542 


(Continued) 


When a person is sanctioned under one of the programs identified in 


Section 63-407.54, except for a substitute program sanction under 
Section 63-407.23, the following food stamp work registration 





exemption requirements shall apply: 


(a) 


(b) 


A food stamp sanction shall not be imposed if the individual 
qualifies for one of the food stamp work registration exemptions at 
Section 63-407.21. Since no food stamp sanction is imposed, an 
instance of noncompliance is not counted for purposes of 
determining the length of future food stamp sanctions. 


HANDBOOK BEGINS HERE 
Example: 


In March, Sue receives a WTW sanction for failing to participate in 
a community service assignment. In reviewing her case record, the 
CWD learns that Sue is responsible for the care of a four-year old 
child and is exempt from food stamp work registration per MPP 
Section 63-407.21(d). Therefore, a food stamp sanction would not 
be imposed and Sue would remain eligible for food stamps while 
under the WTW sanction. 


HANDBOOK ENDS HERE 


When an individual does not qualify for one of the food stamp 
work registration exemptions at Section 63-407.21 and a food 
stamp sanction is imposed, the food stamp sanction shall end when 
the sanctioned individual subsequently qualifies for a work 
registration exemption. 











HANDBOOK BEGINS HERE 
Example: 


Sally is part of a five-person food stamp household and at the end 
of February, she receives a CalWORKs/food stamp sanction for 
failing to participate in a WTW assignment. In May, Sally begins 
regular participation in a drug rehabilitation program and qualifies 
for the food stamp work exemption at Section 63-407.21(f). At 
that time, the food stamp sanction would stop. For multiple person 
households, eligibility is reestablished for the previously 
sanctioned individual the first of the following month, if the 
individual is otherwise eligible (Section 63-504.353). Therefore, 
Sally would be eligible for food stamps effective June 1. 


HANDBOOK ENDS HERE 


543 (Continued) 


Authority cited: 


Reference: 


Sections 10553, 10554 and 18904, Welfare and Institutions Code. 


Sections 10554 and 18904, Welfare and Institutions Code; 7 CFR 273.1(d)(2); 
7 CFR 273.7; 7 CFR 273.22(f)(3); 7 U.S.C. 2014(e); 7 U.S.C. 2015(d) and 
(0); 7 U.S.C. 2029(a)(1); 7 U.S.C. 2029(e); 7 U.S.C. 2035; U.S.D.A. Food and 
Nutrition Service Administrative Notices 94-39, 97-22, 97-65, 98-33, 98-42, 
98-57 and 99-05; U.S. Department of Labor guidance on FLSA, with attached 
U.S.D.A., Food and Nutrition Service (FNS) guidance on an SFSP, dated May 
22, 1997; and Simplified Food Stamp Program approval letters from FNS to 
implement the provisions of an SFSP, dated May 5, 2000 and August 3, 2000. 
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CHAPTER 49-100 THE CALIFORNIA VETERANS CASH BENEFIT (CVCB) PROGRAM 

49-101 PROGRAM DEFINITION 49-101 

.1 The California Veterans Cash Benefit (CVCB) program provides a cash benefit to specified 
eligible veterans, to be paid as a supplement to the Special Veterans Benefit as defined in 


Section 49-105(s)(3). The specific CVCB eligibility requirements are set forth at Section 
49-115. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 12400, Welfare and Institutions Code. 

















49-105 SPECIAL DEFINITIONS 49-105 


(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 


(k) 


(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) | 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) 

(Reserved) . 

(Reserved) 

(Reserved) 

(1) “SSI’ means Supplemental Security Income, a federally-funded, cash benefit paid 

under Title XVI of the Social Security Act to needy aged, blind, and disabled persons 


living in the United States. The SSI program is administered by the Social Security 
Administration (SSA). 

















(t) 

(u) 
(v) 
(w) 
(x) 
() 
(2) 


(2) “SSP” means California’s State Supplementary Payment program authorized under 
Welfare and Institutions Code Section 12000, et seq. The SSA administers the SSP 
program in conjunction with the federal SSI program. 


(3) “SVB” means the Special Veterans Benefit, a federally-funded, cash benefit paid 
under Title VIII of the Social Security Act, which is paid to certain veterans of 
World War II. The SVB program is administered by the SSA. 


(Reserved) 
(Reserved) 
(Reserved) 
(Reserved) 
(Reserved) 
(Reserved) 


(Reserved) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 12050, 12200, and 12400, Welfare and Institutions Code; 20 CFR 
416.105, 416.110, and 416.2001; and Program Operations Manual System 
Section VB 00101.001. 

















49-110 ADMINISTRATION 49-110 


Al The CVCB program is administered by SSA under an agreement between the 
Commissioner of SSA and the California Department of Social Services in conjunction 
with the federal Title VIII SVB program. Applications for SVB payments also serve as 
applications for CVCB payments and are taken at SSA field offices. The SSA determines 
the person’s eligibility and grant amount according to the provisions of Title VIII of the 
Social Security Act, Welfare and Institutions Code Section 12400, and these regulations. 
The SVB and CVCB grant amounts are delivered in a combined monthly payment. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 12400, Welfare and Institutions Code, and Section 810A of the Social 
Security Act (42 U.S.C. Section 1010A). 











49-115 ELIGIBILITY FOR THE CALIFORNIA VETERANS CASH BENEFIT 49-115 
(CVCB) PROGRAM 


.1 To be eligible for the CVCB program a person must meet ALL of the following conditions: 
.11 The person was eligible for California’s SSP for the month of December 1999. 


.111 A person is considered to have been eligible for California’s SSP in 
December 1999 if SSA has determined that the person, based on a properly 
filed application, was eligible for SSP for December 1999. 


.12 The person was a member of the Government of the Commonwealth of the 
Philippines military forces who was in the service of the United States during World 
War II, on July 31, 1941 or thereafter. 


.121 In accordance with Section 812 of the Social Security Act (42 U.S.C. Section 
1012), the term “member of the Government of the Commonwealth of the 
Philippines military forces who was in the service of the United States during 
World War II” means a person who served: 


“in the organized military forces of the government of the Commonwealth of 
the Philippines, while the forces were in the service of the Armed Forces of the 
United States pursuant to the military order of the President dated July 26, 
1941, including among the military forces organized guerrilla forces under 
commanders appointed, designated, or subsequently recognized by the 
Commander in Chief, Southwest Pacific Area, or other competent authority in 
the Army of the United States, in any case in which the service was rendered 
before December 31, 1946; and was discharged or released therefrom under 
conditions other than dishonorable--after service of 90 days or more; or 
because of a disability or injury incurred or aggravated in the line of active 
duty.” 


.122 A person who meets the definition in Section 49-115.121 is presumed to have 
been in the service of the United States during World War II on July 31, 1941 
or thereafter. 


.13. The person is eligible for the same period to receive an SVB payment, under Title 
VIII of the Social Security Act, as a result of the application of federal Public Law 
106-169. 


.131 Eligibility for SVB payments must be determined by the SSA. 











.14_ The person is residing in the Republic of the Philippines. 


141 


142 


143 


Residency in the Republic of the Philippines for the CVCB program must be 
determined in the same manner as residency in a foreign country is determined 
for the federal SVB program. 


A person is considered to be residing in the Republic of the Philippines if 
he/she has established an actual dwelling place in the Republic of the 
Philippines with the intention of continuing to live there. A person is 
considered to be residing in the Republic of the Philippines if, on the first day 
of the month, he or she is residing, as determined under SVB rules, in the 
Republic of the Philippines. 


For CVCB purposes, a person can be a resident of only one country at a time. 
A person cannot maintain a residence in the Republic of the Philippines and a 
residence in the United States or any other country at the same time. 


.2 Eligibility begins with the first of the month in which all eligibility requirements are met, 
except that no CVCB payments can be made for a month prior to May 1, 2000. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Section 12400, Welfare and Institutions Code; Sections 803 and 812 of the 
Social Security Act (42 U.S.C. Sections 1003 and 1012, respectively), and 
Program Operations Manual System VB 00205.020 and VB 00205.150. 

















49-120 PAYMENT STANDARDS 49-120 


.1 The CVCB payment standard for a person who is not blind is equivalent to the SSP 
standard for an aged or disabled individual living independently as determined under 
Welfare and Institutions Code Section 12200(c). The CVCB payment standard must be 
adjusted at the same time that the SSP payment standard is adjusted in accordance with 
Welfare and Institutions Code Section 12200 et seq. 


.2__ The CVCB payment standard for a person who is blind is equivalent to the SSP payment 
standard for a blind individual living independently as determined under Welfare and 
Institutions Code Section 12200(a). The CVCB payment standard must be adjusted at the 
same time that the SSP payment standard is adjusted in accordance with Welfare and 
Institutions Code Section 12200 et seq. 


.21 Jn order to qualify for the blind rate, SSA must have determined, prior to the date the 


person becomes eligible for the SVB program, that the person is blind for the 
purpose of qualifying for an SSP rate based on blindness. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference:. Section 12400, Welfare and Institutions Code. 




















49-125 INELIGIBILITY 49-125 


2 


.1 A recipient becomes ineligible for CVCB payments effective for the first full calendar 
month he or she is no longer a resident, as determined by SSA under SVB rules, of the 
Republic of the Philippines. 


.2 Arecipient becomes ineligible for CVCB payments effective with any month he or she is 
ineligible for the federally-funded SVB program. 


3 A recipient becomes ineligible for CVCB payments effective for the month immediately 
following his or her date of death. : 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 12400, Welfare and Institutions Code. 
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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 


4, AGENCY CONTACT PERSON 

























2. REQUESTED PUBLICATION DATE 












3. da oe Liam - 
lotice re Propos: 
LJ Regulatory Action [_] Other 
OAL USE ACTION ON PROPOSED NOTICE 
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
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(_) 
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ta, SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
AB 1753 RCFE: Alzheimer's Disease, Specified Training Requirements 01-0518-01E 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 











SECTION(S) AFFECTED 
(List all section number(s) |—Gax5 5 = 
LneNreny) 87564.3 and 87730 
TITLE(S) REPEAL 
MPP/Title 22 
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(Gov. Code, § 11346) (Gov. Code, §§ 11349.3, 11349.4) 
Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
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L] Print Only L | (Cal. Code Regs., title 1, § 100) [ ] Other (specify) 
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[| Other (Specify) 








7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Anthony J. Velasquez (916 657-2586 () 
8. 


/ certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 


at the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
i - 
al designee of the head of the agency, and am authorized to make this certification. 




















TYPED WAME AND TITLE OF SIGNATORY 
Rita Saenz, Director 




















A 

















Amend Section 87564.3 to read: 


87564.3 


(a) 


(1) 


(42) 
(23) 
(34) 


ADMINISTRATOR RECERTIFICATION REQUIREMENTS 87564.3 


Administrators shall complete at least forty (40) classroom hours of continuing education 
during the each two (2)-year certification period. 


Administrators who renew their administrator certification on or after January 1, 2003, 
shall submit proof of having completed at least eight (8) hours of the 40 hour 
continuing education requirement in subjects related to serving residents with 


_ Alzheimer’s Disease_and other dementias, including, but not limited to, instruction 


related to direct care, physical environment, and admissions procedures and assessment. 

(A) This instruction may be taken as a single eight (8)-hour class or in smaller 
increments that total at least eight (8) hours within each two (2)-year renewal 
period. 


(Continued) 
(Continued) 
(A) (Continued) 


(B)  The-course relates to the Core of Knowledge as specified in Sections 87730 
(h)(1)(A) through (AD. 


HANDBOOK BEGINS HERE 
(C) Prior to taking a course from one of the entities specified in Sections 
87564.3(a)(2) or (3), the certificate holder should study the course description 
carefully to ensure that it fits within the Core of Knowledge as specified in 
Sections 87730(h)(1)(A) through (HD. If the course does not fit within the Core 
of Knowledge, it may not be credited toward the recertification requirement. 


(D) (Continued) 


HANDBOOK ENDS HERE 


Continuing education hours must be related to the Core of Knowledge and be completed 
through any combination of the following: 


(Continued) 


(Continued) 


(Continued) 


























(ef) (Continued) 
(fg) (Continued) 
(gh) (Continued) 
(ai) (Continued) 
(ij) (Continued) 


jk) (Continued) 


Authority Cited: Sections 1569.30 and 1569.616(j), Health and Safety Code. 


Reference: Sections 1569.17, 1569.171, 1569.613 and 1569.616, Health and Safety Code. 








Amend Section 87730 to read: 


87730 INITIAL CERTIFICATION TRAINING PROGRAM 87730 
APPROVAL REQUIREMENTS (Continued) | 


(h) The Initial Certification Training Program shall consist of the following components: 


(1) A minimum of forty (40) classroom hours with the following Core of Knowledge 
curriculum: 


(A) Fwelve G2) Eight (8) hours of instruction in laws, including residents’ personal 
rights, regulations, policies, and procedural standards that impact the operations 
of residential care facilities for the elderly. (Continued) 


() Four (4) hours of instruction in the care of residents with Alzheimer’s Disease 


and other dementias. 
HANDBOOK BEGINS HERE 

(J) Topics within the basic curriculum may include, but not be limited to, topics as 
specified in the Department’s Core of Knowledge Guideline for each of the 
eight{8} nine (9) Core of Knowledge components specified in Section 87730 
(h)(1)(A) through (HI). The guideline is available from the Department upon 
request. 

(JK) (Continued) 

HANDBOOK ENDS HERE 
(2) (Continued) 


(B) The test questions shall reflect the hour value of the eight-¢8} nine (9) Core of 
Knowledge areas specified in Sections 87730(h)(1)(A) through (HD). 


Authority Cited: Sections 1569.23(d), 1569.30 and 1569.616(j), Health and Safety Code. 





Reference: Sections 1569.616 and 1569.23, Health and Safety Code. 
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Ta. SUBJECT OF REGULATION(S) 
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; Changes Without Regulatory Effect . 
[_] Print onty LJ (Cal. Code Regs., title 1, § 100) [_] Other (specity) 
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STD 400 (Continued) 


California Department of Social Services 
Adult Protective Services 
ORD #0600-15 


B.2. Adopt: 33-101, 33-105, 33-110, 33-115, 33-120, 33-130, 33-405, 33-501, 33-505, 33-510, 
33-515, 33-520, 33-525, 33-535, 33-545, 33-560, 33-570, 33-605, 33-610, 33-620, 
33-630, 33-805 


Repeal: 30-800, 30-802, 30-810 











Adopt new Division 33, Chapter 33-100, and Section 33-101 to read: 


DIVISION 33 ADULT PROTECTIVE SERVICES PROGRAM 





CHAPTER 33-100 GENERAL 


33-101 GENERAL REQUIREMENTS 33-101 
.1 The requirements in this division are equally binding upon all agencies, public and private, 


liv 





lus 





engaged in the delivery of adult protective services programs, whether directly or by 
contract, subcontract, or other formal agreement, coming under_the single supervisory 
purview of the California Department of Social Services, hereafter referred to as the 
Department. 


Pursuant to the provisions of Section 10600 of the Welfare and Institutions Code, the 
Department is designated as the single state agency bearing responsibility for supervising 
or administering directly, by delegation, or through contracts, adult protective services 
programs in the State of California. 


HANDBOOK BEGINS HERE 


.21 Section 10600 of the Welfare and Institutions Code states: 





“It is hereby declared that provision for public social services in this code is a matter 
of statewide concern. The department is hereby designated as the single state agency 
with full power to supervise every phase of the administration of public social 
services, except health care services and medical assistance, for which grants-in-aid 
are received from the United States government or made by the state in order to 
secure full compliance with the applicable provisions of state and federal laws.” 


HANDBOOK ENDS HERE 


The requirements specified-in Division 33 shall be met by the county in the administration 
of adult protective services programs only to the extent that funds are provided in the 
annual Budget Act for the adult protective services program, as specified in Section 15765 
of the Welfare and Institutions Code. 














HANDBOOK BEGINS HERE 


31 Section 15765 of the Welfare and Institutions Code states: 


“This chapter shall become operative on May 1, 1999. Commencing with the 
1999-00 fiscal year, this chapter shall be implemented only to the extent funds are 
provided in the annual Budget Act.” 


HANDBOOK ENDS HERE 


In administering these regulations, the adult protective services agency must comply with 
all civil rights laws, and the rules, and regulations of Division 21. This provision also 
applies to contractors and subcontractors performing any and all adult protective services 


function. 


EN 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 


(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 10600, 15750, 15763, 15765, and 15766. Welfare and Institutions 
Code and Sections 11135 through 11139.5, Government Code. 

















Adopt new Handbook Section 33-105 to read: 











33-105 GOALS 33-105 
HANDBOOK BEGINS HERE 
-1 The goal of the adult protective services program is to provide adult protective services to 


elders and dependent adults who are unable to protect their own interests or to care for 
themselves. 


The adult protective services program is to prevent and remedy the abuse, neglect, or 
exploitation of elders and dependent adults who have been harmed or are at risk of harm. 


lis 


lus 


Whenever possible, the adult protective services program shall seek to maintain the elder 
or dependent adult safely in his or her normal environment and by strengthening his or her 
capacity for self-maintenance. 


Is 


These goals may be accomplished through the direct provision of adult protective services 
or by linking the elder or dependent adult with appropriate community based resources. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15600, 15610.10, 15700, and 15750, Welfare and Institutions Code. 




















Adopt new Section 33-110 to read: 





33-110 SCOPE 33-110 
-1 The adult protective services program is intended to provide intervention activities directed 


liv 


lus 


Is 


lin 


lon 


i 


loo 


toward safeguarding the well-being of elders and dependent adults suffering from or at risk 
of abuse or neglect, including self-neglect. 


The adult protective services program is not intended _to be a long-term, on-going “case 
management” activity. 


The adult protective services program will offer appropriate adult protective services in 
accordance with client’s individual needs and acceptance. 


Adult protective services shall be aimed at preventing or remedying elder_or dependent 
adult abuse or neglect. 


Adult protective services shall promote self-sufficiency and reduce the need for further 
reliance on the adult protective services program. 


Adult protective services shall attempt to create a stable environment where the individual 
can safely function without requiring additional intervention from the adult protective 
services program. Adult protective services include: 

.61 Response to reports of known or suspected abuse or neglect. 

.62 Investigations. 

.63 Time-limited case management and arrangement for delivery of services. 

-64 Emergency shelter/in-home protection. 

.65 Tangible resources. 


-66 Multidisciplinary personnel teams. 


The adult protective services program is not intended to interfere with the life style choices 


of elders or dependent adults, nor to protect those individuals from all the consequences of 
such choices. 


An elder or dependent adult who has been abused, as defined in Section 33-130(a)(3), may 
refuse or withdraw consent at any time to preventive and remedial services offered by an 
adult protective services agency. 

















.81 If the adult protective services worker believes the elder or dependent adult is 
incapacitated to the extent he/she is unable to give or deny consent to adult protective 


services, a petition for temporary conservatorship may be initiated in accordance with 
Sections 2250(a) and of the Probate Code. 


HANDBOOK BEGINS HERE 


.811 Section 2250(a) of the Probate Code states in part: 


“On or after the filing of a petition for appointment of a guardian or 
conservator, any person entitled to petition for appointment of the guardian or 
conservator may file a petition for appointment of: 


“(1) A temporary guardian of the person or estate or both. 
“(2) A temporary conservator of the person or estate or both.” 
812 Section 2250(b) of the Probate Code states: 


“The petition shall state facts which establish good cause for appointment of 
the temporary guardian or temporary conservator. The court, upon such 
petition or other showing as it may require, may appoint a temporary guardian 
of the person or estate or both, or a temporary conservator of the person or 
estate or both, to serve pending the final determination of the court upon the 
petition for the appointment of the guardian or conservator.” 


HANDBOOK ENDS HERE 


:9 The physical or mental incapacity, or both, of an elder or dependent adult shall not in itself 
result in a determination by the adult protective services agency that adult protective 
services are necessary. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 2250(a) and (b), Probate Code: Sections 15600, 15610.10, 15636 
15760 and 15763, Welfare and Institutions Code. 


























Adopt new Section 33-115 to read: 





33-115 ELIGIBILITY 33-115 
-1 Any elder or dependent adult, regardless of income, is eligible for adult protective services 
if they: 
-ll Reside in other than a long-term care facility, state hospital, or state developmental 
center, - 


12 Are alleged to have been abused and/or neglected: and 
-13 Have been determined by the adult protective services agency to be in need of 


services. 


Being an elder or dependent adult in and of itself does not result in a presumption of need 
for adult protective services. 


Adult protective services shall be provided as specified in Section 15610.10 of the Welfare 


and Institutions Code. 


liu 


lus 


HANDBOOK BEGINS HERE 


-31 Section 15610.10 of the Welfare and Institutions Code states: 


“Adult protective -services’_means_ those preventive and remedial activities 
~ -. performed ‘on behalf of elders and dependent adults who are unable to. protect their 
So a : es own: interests. harmed or-threatened with harm, caused physical ‘or thental i injury due 
- "sto: the action ‘or inaction of another person or their- own action ‘as_a result of 
ignorance, illiteracy, incompetence, mental limitation, substance abuse, or poor 
health, lacking in adequate food, shelter, or clothing, exploited of their income and 
resources, or deprived of entitlement due them.” , 


HANDBOOK ENDS HERE 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 


(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15610.10 and 15752, Welfare and Institutions Code. 














Adopt new Section 33-120 to read: 


33-120 DATA COLLECTION AND STATISTICAL 33-120 
REPORTING REQUIREMENTS 


.1 Each county shall maintain a system of recording and reporting adult protective services 
activity data for the purpose of meeting statistical, fiscal, and program reporting as required 
by the Department in regulation. 


Each adult protective services agency shall submit data as required by Sections 15658(b)(1 


and (2) of the Welfare and Institutions Code. 


HANDBOOK BEGINS HERE 


liu 


221 Sections 15658(b)(1) and (2) of the Welfare and Institutions Code state in part: 


“(b)(1)... The information reported shall include, but shall not be limited to, the 
number of incidents of abuse, the number of persons abused, the type of abuse 
sustained, .and the actions taken on the reports. For oses of these reports, sexual 
abuse shall be reported separately from physical abuse. 








“(2) The county’s report to the department shall not include reports it receives from 
the long-term care ombudsman program pursuant to subdivision (c).” 





Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998). Section 14 uncodified. 


Reference: Sections 10809, 15658, and 15750, Welfare and Institutions Code. 


























Adopt new Section 33-130 to read: 


33-130 


DEFINITIONS 33-130 





The following definitions apply throughout this Division. 


(a) QQ) 


(2) 


(3) 


“Abandonment” as defined in Section 15610.05 of the Welfare and Institutions Code. 


HANDBOOK BEGINS HERE 


(A) Section 15610.05 of the Welfare and Institutions Code states: 


“Abandonment” means the desertion or willful forsaking of an elder or a 
dependent adult by anyone having care or custody of that person under 
circumstances in which a reasonable person would continue to provide care 
and custody.” 


HANDBOOK ENDS HERE 


“Abduction” as defined in Section 15610.06 of the Welfare and Institutions Code. 


HANDBOOK BEGINS HERE 


(A) Section 15610.06 of the Welfare and Institutions Code states: 


““* Abduction’ means the removal from this state and the restraint from 


_Zeturning to this state, or the restraint from returning to this state, of any elder 
or de éndent: adult ~whio does not have the capaci 

from this state. and the testraint from: Teturning to this state. or the restraint from 
es: returning ‘to ‘this state,tas well as the removal from this state or the restraint 


to consent to: ‘the removal 





from returning to this state, of any conservatee without the consent of the 


conservator or the court.” 


HANDBOOK ENDS HERE 


‘Abuse of an elder or dependent adult” as defined in Section 15610.07 of th 


‘ : : 


Welfare and Institutions Code. 


HANDBOOK BEGINS HERE 


(A) Section 15610.07 of the Welfare and Institutions Code states: 


“‘ Abuse of an elder or a dependent adult’ means either of the following: 











“(a) Physical abuse, neglect, financial abuse, abandonment, isolation, 
abduction, or other treatment with resulting physical harm or pain or 
mental suffering. 


“(b) The deprivation by a care custodian of goods or services that are 
necessary to avoid physical harm or mental suffering.” 


HANDBOOK ENDS HERE 
(B) “Neglect” is defined in Section 33-130(n)(1). 


(4) “Adult day health center” as defined in Section 1570.7(b) of the Health and Safety 
Code. 


HANDBOOK BEGINS HERE 


(A) Section 1570.7(b) of the Health and Safety Code states: 


(4 


‘Adult day health center’ or ‘adult day health care center’ means a licensed 
and certified facility which provides adult day health care.” 


HANDBOOK ENDS HERE 





(5) “Adult protective services” as defined in Section 15760 of the Welfare and 


Institutions Code. 
HANDBOOK BEGINS HERE 


(A) Section 15760 of the Welfare and Institutions Code states: 


¢ 


‘Notwithstanding Section 15753,: adult protective services shall include 
investigations, needs assessments, remedial, and preventative social work 
activities, and the necessary tangible resources such as food, transportation, 
emergency shelter, and_in-home protective care, the use of multidisciplinary 
teams, and a system in which reporting of abuse can occur on a 24-hour basis.” 


HANDBOOK ENDS HERE 


(6) “Adult protective services agency” as defined in Section 15610.13 of the Welfare and 


Institutions Code. 

















HANDBOOK BEGINS HERE 


(A) Section 15610.13 of the Welfare and Institutions Code states: 


“¢ Adult protective services agency’ means a county welfare department, except 
persons who do not work directly with elders or dep endent adults as part of 
their _official duties, including members of support staff and maintenance 
staff.” 


HANDBOOK ENDS HERE 


(7) “Adult protective services program,” for the purpose _of this division, means the 
“adult protective services system” as described in Section 15750 of the Welfare and 


Institutions Code. 


HANDBOOK BEGINS HERE 


(A) Section 15750 of the Welfare and Institutions Code states: 


“Each county welfare department shall establish _and_support_a system of 
protective services to elderly and dependent adults who may be_ subjected to 
neglect, abuse, or exploitation or who are unable to protect their own interest. 


“This system shall be known as the county adult protective services system.” 
HANDBOOK ENDS HERE 


(8) “Adult protective services worker” means a county merit system civil service or 
county civil service employee who performs one or more of the following adult 
protective services functions: 


(A) Investigating allegations of elder and dependent adult abuse; or, 


(B) Performing case management activities, and the delivery of services, either 
directly or indirectly, relating to elder and dependent adult abuse cases. 


(9) “Assessment” means activity to gather and document information relevant to_the 
: client’s situation and to appraise the client’s services needs based _upon_ that 


information. 
(b) Reserved 


(c) (1) “Care custodian” as defined _in Section 15610.17 of the Welfare and Institutions 
Code. 





10 














HANDBOOK BEGINS HERE 


(A) Section 15610.17 of the Welfare and Institutions Code states: 


rs 


““Care custodian’ means an administrator or an employee of any of the 


following public or private facilities or agencies, or persons providing care or 


services for elders or dependent adults, including members of the support staff 
and maintenance staff: 


r 


n 


ie) 


Twenty-four-hour health facilities, as defined in Sections 1250, 1250.2, 
and 1250.3 of the Health and Safety Code. 


Clinics. 
Home health agencies. 


Agencies providing publicly funded in-home supportive services, 
nutrition services, or other home and community-based support services. 


Adult day health care centers and adult day care.” 


Secondary schools that serve 18- to 22-year-old dependent adults and 


postsecondary educational institutions that serve dependent adults or 
elders. 


Independent living centers. 

Camps. 

Alzheimer’s Disease day care resource centers. 

Community care facilities, as defined in Section 1502 of the Health and 
Safety Code, and residential care facilities for the elderly, as defined in 
Section 1569.2 of the Health and Safety Code. 

Respite care facilities. 

Foster homes. 

Vocational rehabilitation facilities and work activity centers. 

Designated area agencies on aging. 


Regional centers for persons with developmental disabilities. 
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“(p) State Department _of Social Services and State Department of Health 
Services licensing divisions. 


“(q) County welfare departments. 


“(r) Offices of patients’ rights advocates and clients’ rights advocates, 
including attorneys. 





s) The office of the long-term care ombudsman. 
“(t) Offices of public conservators, public guardians, and court investigators. 


“(u) Any protection or advocacy agency or entity that is designated_by the 
Governor to fulfill the requirements and assurances of the following: 


“(1) The federal Developmental Disability Assistance and Bill of Rights 
Act, as amended, contained in Chapter _75 (commencing with 
Section 6000) of Title 42 of the United States Code, for protection 


and advocacy of the rights of persons with developmental 
disabilities. 


“(2) The Protection and Advocacy for the Mentally Ill Individuals Act 
of 1986, as amended, contained in Chapter 114 (commencing with 
Section 10801) of Title 42 of the United States Code, for the 


protection and advocacy of the rights of persons with mental 
illnesses. 


“ce 





v) Any other protective, public, sectarian, mental health, or private 
assistance or advocacy agency or person providing health services _or 
social services to elders or dependent adults.” 


HANDBOOK ENDS HERE 


“Case record” means a record for each elder or dependent adult receiving adult 
protective services, and that contains all of the documentation and information 
required by the Division 33 regulations. 


“Client” means an elder or dependent adult who has been determined to be in need of 


adult protective services, as specified in Section 15610.10 of the Welfare and 
Institutions Code. 








(4) 


“Community care facility” as defined in Sections 1502(a)(1), (2), and (7) of the 
Health and Safety Code means a facility licensed by the Department’s Community 
Care Licensing Division including, but not limited to, an adult day care facility, 
social rehabilitation facility, or adult day support center as defined in Section 1502.2 
of the Health and Safety Code, and adult residential facility as defined in Section 
80001a.(7) of Division 6 of Title 22 of the California Code of Regulations. 


HANDBOOK BEGINS HERE 


(A) Sections 1502(a)(1), (2), and (7) of the Health and Safety Code state in part: 


“(a) 


‘Community care facility’ means any facili lace, or building that is 


maintained and operated to provide nonmedical residential care, day 
treatment, adult day care, or foster family agency services for children, 
adults, or children and adults, including, but not limited to, the physically 
handicapped, mentally impaired, incompetent_persons, and abused _or 
neglected children, and includes the following: 


“(1) ‘Residential facility’ means any family home, group care facility, 


sD 


“7) 


or similar facility determined by the director, for 24-hour 
nonmedical care of persons in need of personal _ services, 
supervision or assistance essential for sustaining the activities of 
daily living or for the protection of the individual. 


‘Adult day care facility’ means any facility that provides 
nonmedical care to persons 18 years of age or older in need of 
personal services, supervision, or assistance essential for sustaining 


the activities of daily living or for the protection of the individual 
on less than a 24-hour basis.... 


‘Social rehabilitation facility’ means any residential facility that 
provides social rehabilitation services for no longer than 18 months 
in a group setting to adults recovering from mental illness who 
temporarily need assistance; guidance, or counseling....”’ 


(B) Section 1502.2 of the Health and Safety Code states in part: 


“...a “community care facility’ pursuant to Section 1502 includes a adult day 
support center. A ‘adult day support center’ means a community-based group 
program designed to meet the needs of functionally impaired adults through an 
individual plan of care in a structured comprehensive program that provides a 
variety of social and related support services in a protective setting on less than 


a 24-hour basis.” 


(C) Section 80001a.(7) of Division 6 of Title 22 of the California Code of 


Regulations states: 
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(d) 





(1) 


““ Adult Residential Facility’ means any facility of any capacity which provides 
24-hour_a_ day nonmedical care and supervision to adults except_elderly 
persons.” 


HANDBOOK ENDS HERE 


“Criminal activity” against an elder or dependent adult refers to crimes committed 
against elders and dependent adults as described in Section 368 of the Penal Code. 


“Crisis in an existing case” means a change in the circumstances where the existing 
protective, supportive, or remedial measures will not protect the elder or dependent 
adult from risk of serious harm, and action by the adult protective services agency is 
necessary and appropriate to address the harm. 


“Cross report” means to provide copies of an abuse report received by the adult 
protective services agency to law enforcement and other public agencies that are 


authorized to receive it. 
HANDBOOK BEGINS HERE 


(A) “Public agencies” are described in Section 33-130(p)(2).Cross-reportin 
responsibilities are specified in Section 33-515. 


HANDBOOK ENDS HERE 


‘Dependent adult” as defined in Section 15610.23 of the Welfare and Institutions 
Code. 


HANDBOOK BEGINS HERE 


(A) Section 15610.23 of the Welfare and Institutions Code states: 


“(a) ‘Dependent adult’? means any person residing in this state, between the 
ages of 18 and 64 years, who has physical or mental limitations that 
restrict his or her ability to carry out normal activities or to protect his or 
her rights including, but not limited to. persons who have physical or 
developmental disabilities or whose physical or mental abilities have 
diminished because of age. 


“(b) ‘Dependent adult’ includes any person between the ages of 18 and 64 


who is admitted as-an inpatient to a 24-hour health facility, as defined in 
Sections 1250, 1250.2, and 1250.3 of the Health and Safety Code.” 


HANDBOOK ENDS HERE 
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(ec) (1) “Elder” as defined in Section 15610.27 of the Welfare and Institutions Code, 
HANDBOOK BEGINS HERE 


(A) Section 15610.27 of the Welfare and Institutions Code states: 


‘Elder’ means any person residing in this state, 65 years of age or older.” 
HANDBOOK ENDS HERE 


(f) (1) “Financial abuse” as defined in Section 15610.30 of the Welfare and Institutions 
Code. 


HANDBOOK BEGINS HERE 
(A) Section 15610.30 of the Welfare and Institutions Code states: 


“(a) ‘Financial abuse’ of an elder or dependent adult occurs when a person or 
entity does any of the following: 


“(1) Takes, secretes, appropriates, or retains real or personal property of 


an_elder_or dependent adult to a wrongful use or with intent to 
defraud, or both. a 





“(2) Assists in taking, secreting, appropriating, or retaining real or 


personal property of an elder or dependent adult to a wrongful use 
or with intent to defraud, or both. 





_ “(b) A person or entity shall be deemed to have taken, secreted, appropriated, 
or retained property for a wrongful use if, among other things, the person 


or entity takes, secretes, appropriates or retains possession of property in 
bad faith. 


“(1) A person or entity shall be deemed to have acted in bad faith if the 
person or entity knew or should have known that the elder or 
dependent adult had the right to have the property transferred or 
made readily available to the elder or dependent adult or to his or 
her representative. 


‘“(2) For purposes of this section, a person or entity should have known 
of a right specified in paragraph (1) if, on the basis of the 
information received by the person or entity or the person or 
entity’s authorized third party, or both, it is obvious to a reasonable 
person that the elder or dependent adult has a right specified in 


paragraph (1). ~ 
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“(c) For purposes of this section, “representative” means a person or entity 
that is either of the following: 


“(1) A conservator, trustee, or other representative of the estate of an 
elder or dependent adult. 


“(2) An attorney-in-fact of an elder or dependent adult who acts within 
the authority of the power of attorney.” 


HANDBOOK ENDS HERE 


Reserved 


_ Reserved 


(1) “Immediate life threat” means the elder or dependent adult is presently at risk of 
serious physical harm, injury, or death through either his/her own action(s) or 
inaction, or as a result of the actions or inaction of another person. 


(2) “Imminent danger’ means a substantial probability that an elder or dependent adult is 
in imminent or immediate risk of death or serious physical harm, through either 
' his/her own action(s) or inaction, or as a result of the actions or inaction of another 


person. 


(3) “In-person” means _a face-to-face meeting between the adult protective services 
worker and the individual reported to be in need of, or who has been determined to 
be in need of adult protective services, as defined in Section 15610.10 of the Welfare 


and Institutions Code. 
(4) “Investigation” as defined in Section 15610.40 of the Welfare and Institutions Code. 
HANDBOOK BEGINS HERE 


(A) Section 15610.40 of the Welfare and Institutions Code states: 


“Investigation” means that activity undertaken to determine the validity. of a 
report of elder or dependent adult abuse.” 


HANDBOOK ENDS HERE 


() “Isolation” as defined in Section 15610.43 of the Welfare and Institutions Code. 
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HANDBOOK BEGINS HERE 


(A) Section 15610.43 of the Welfare and Institutions Code states: 
“(a) ‘Isolation’ means any of the following: 


“(1) Acts intentionally committed for the purpose of preventing, and 
that do serve to prevent, an elder or dependent adult from receiving 
his or her mail or telephone calls. 


“(2) Telling a caller or prospective visitor that an elder or dependent 
adult is not present, or does not wish to talk with the caller, or does 
not wish to meet with the visitor where the statement _is false, is 
contrary to the express wishes of the elder or the dependent adult, 
whether he or she is competent or not, and is made for the purpose 
of preventing the elder or dependent adult from having contact 
with family, friends, or concerned persons. 





“(3) False imprisonment, as defined in Section 236 of the Penal Code. 


“(4) Physical restraint of an elder or dependent adult, for the purpose of 
preventing the elder or dependent adult from meeting with visitors. 


“(b) The acts set forth in subdivision (a) shall be subject to a rebuttable 
presumption that they do not constitute isolation if they are performed 
pursuant to the instructions of a physician and surgeon licensed _to 
practice medicine in the state, who is caring for the elder or dependent 
adult at the time the instructions are given, and who gives the 
instructions as part of his or her medical care. 


“(c) The acts set forth in subdivision (a) shall not constitute isolation if they 
are performed in response to a reasonably perceived threat of danger to 
property or physical safety.” 


HANDBOOK ENDS HERE 
(Gj) Reserved 
(k) Reserved 
d) (2) “Licensing agency” means the public agency with the authority to perform licensin 


monitoring, and complaint investigation duties. Such agencies include, but may not 
be limited to: 
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(A) 


(E) 


The licensing agency for community care facilities, residential care facilities 
for the chronically ill, and residential care facilities for the elderly means the 
California Department of Social Services, Community Care Licensing 


Division. 


1. Residential care facility for the chronically il] means any place, building, 
or housing arrangement which is maintained and operated to provide care 
and supervision to all or any of the following: 1) Adults with HIV 
disease or AIDS: 2) emancipated minors with HIV disease or AJDS. 


Residential care facility for the elderly means a housing arrangement 
chosen voluntarily by the resident, the resident’s guardian, conservator, 
or other responsible person, where 75 percent of the residents are 60 
years of age or older and where varying levels of care and supervision are 
provided. 


IN 


The licensing agency for health facilities, clinics, adult day health care 
facilities, referral agencies, home health agencies, and hospice programs means 
the California Department_of Health Services, Licensing and Certification 


Division. 


The licensing agency for state developmental centers and state hospitals means 
the California Department of Health Services, Licensing and Certification 


Division. 


The licensing agency for alcoholism or drug abuse recovery or treatment 
facilities means the California Department of Alcohol and Drug programs. 

The licensing agency for psychiatric health facilities means the California 
Department of Mental Health. 


“Local law enforcement agency” as defined in Section 15610.45 of the Welfare and 
Institutions Code. 


(A) 


This definition of “local law enforcement agency” has a more limited scope 
than what is generally recognized, and applies only for the purposes of the 
adult protective services program under this division. This definition does not 
include other investigative agencies. 
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HANDBOOK BEGINS HERE 


(B) Section 15610.45 of the Welfare and Institutions Code states: 


““Local law enforcement agency’ means a city police or county sheriff's 
department, or a county probation department, except persons who do not work 
directly with elders or dependent adults as part of their official duties, 
including members of support staff and maintenance staff.” 


HANDBOOK ENDS HERE 


(3) “Long-term care facility” as defined in Section 15610.47 of the Welfare and 


Institutions Code. 


(B) 


HANDBOOK BEGINS HERE 


Section 15610.47 of the Welfare and Institutions Code states: 


“Long-term care facility’ means any of the following: 


“(b 


“(c) 
~(d) 
~(e) 


Any long-term health care facility, as defined _in subdivision (a) of 
Section 1418 of the Health and Safety Code. 


Any community care facility, as defined in paragraphs (1) and (2) of 
subdivision (a) of Section 1502 of the Health and Safety Code, whether 


licensed or unlicensed. 


Any swing bed in an acute care facility, or any extended care facility. 


Any adult day health care facility as defined in subdivision (b) of Section 
1570.7 of the Health and Safety Code. 


Any residential care facility for the elderly as defined in Section 1569.2 
of the Health and Safety Code.” 


Section 1569.2 of the Health and Safety Code states in part: 


“(k) 


‘Residential care facility for the elderly’ means a housing arrangement 
chosen voluntarily by persons 60 years of age or over, or their authorized 
representative, where varying levels and intensities of care and 
supervision, protective supervision, or personal care are provided, based 
upon their varying needs, as determined in order to be admitted and to 











remain in the facility. Persons under 60 years of age with compatible 
needs may be allowed to be admitted or retained in a residential care 
facility for the elderly as specified in Section 1569.316....” 


HANDBOOK ENDS HERE 


“Long-term care ombudsman” as defined in Section 15610.50 of the Welfare and 


Institutions Code. 


HANDBOOK BEGINS HERE 


(A) Section 15610.50 of the Welfare and Institutions Code states: 


“Long-term care ombudsman’ means the State Long-Term Care Ombudsman, 
local_ ombudsman coordinators, and other persons currently certified as 
ombudsmen by the Department of Aging as described_in Chapter 9 
(commencing with Section 9700) of Division 8.5.” 


HANDBOOK ENDS HERE 


“Long-term health care facility” as defined in Section 1418(a) of the Health and 
Safety Code. 


HANDBOOK BEGINS HERE 
(A) Section 1418(a) of the Health and Safety Code states in part: 


“As used in this chapter: 


“(a) ‘Long-term health care facility’ means any facility licensed pursuant to 


Chapter 2 (commencing with Section 1250) that is any of the following: 
“(1) Skilled nursing facility. 

“(2) Intermediate care facility. 

“(3) Intermediate care facility/developmentally disabled. 

“3) Tai tect inc Vatooncaaly tiga cles 

“(6) Congregate living health facility. 
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“(7) Nursing facility. 


HANDBOOK ENDS HERE 


(m). (1) “Mandated reporter” as defined in Section 15630(a) of the Welfare and Institutions - 
Code. 


HANDBOOK BEGINS HERE 


(A) Section 15630(a) of the Welfare and Institutions Code states: 


“Any person who has assumed full or intermittent responsibility for care or 
custody of an elder or dependent adult, whether or not that person receives 
compensation, including administrators, supervisors, and any licensed staff of a 
public or private facility that provides care or services for elder or dependent 
adults, or any elder or dependent adult care custodian, health practitioner, or 
employee of a county adult protective services agency or a local law 
enforcement agency is a mandated reporter.” 


HANDBOOK ENDS HERE 


(2) “Mental suffering” as defined in Section 15610.53 of the Welfare and Institutions 
Code. 


HANDBOOK BEGINS HERE 


(A) Section 15610.53 of the Welfare and Institutions Code states: 

““Mental suffering’ means fear, agitation, confusion, severe depression, or 
other forms of serious emotional distress that is brought about by forms of 
intimidating behavior, threats, harassment, or by deceptive acts performed or 
false or misleading statements made with malicious intent to agitate, confuse, 
frighten, or cause severe depression or serious emotional distress of the elder or 
dependent adult.” 


HANDBOOK ENDS HERE 


‘ 


(3) “Multidisciplinary personnel team” as defined in Section 15610.55 of the Welfare 
and Institutions Code. 


pa 











(n) 


Q) 


HANDBOOK BEGINS HERE 


(A) Section 15610.55 of the Welfare and Institutions Code states: 


“(a) ‘Multidisciplinary personnel team’ means any team of two or more 


persons who are trained in the prevention, identification, and treatment of - 


abuse of elderly or dependent persons and who are qualified to provide a 


broad range of services related to abuse of elderly or dependent persons, 
as defined in Section 15753.5. 


l 


“(b) A multidisciplinary personnel team may include, but is not limited to, all 
of the following: 


“(1) Psychiatrists, psychologists, or other trained counseling personnel. 
Police officers or other law enforcement agents. 
Medical personnel with sufficient training to provide health 


services. 


(2) 
“(3 ) 
“(4) Social workers with experience or training in prevention of abuse 
of elderly or dependent persons. 

mit 5 ) 


Public guardians.” 
HANDBOOK ENDS HERE 


“Neglect” as defined in Section 15610.57 of the Welfare and Institutions Code. 
HANDBOOK BEGINS HERE 


(A) Section 15610.57 of the Welfare and Institutions Code states: 


“(a) ‘Neglect’ means either of the following: 
“(1) The negligent failure of any person having the care or custody of 
an elder or dependent adult to exercise that degree of care that a 
reasonable person in a like position would exercise. 


“(2) The negligent failure of the person themselves to exercise that 


degree of care that a reasonable person in a like situation would 
exercise. 


“(b) Neglect includes, but is not limited to, all of the following: 
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“(1) Failure to assist _in personal hygiene, or in the provision of food, 
clothing, or shelter. 


“(2) Failure to provide medical care for physical and mental health 
needs. No person shall be deemed neglected or abused for the sole 
reason that he or she voluntarily relies on treatment by spiritual 
means through prayer alone in lieu of medical treatment. 


“(3) Failure to protect from health and safety hazards. 
“(4) Failure to prevent malnutrition or dehydration. 


“(5) Failure of a person to provide the needs specified in paragraphs (1) 
to (4), inclusive, for themselves due to ignorance, illiteracy, 
incompetence, mental limitation, substance abuse, or poor health.” 


HANDBOOK ENDS HERE 


(0) Reserved 


(p) (1) “Physical abuse” as defined in Section 15610.63 of the Welfare and Institutions 
Code. 


HANDBOOK BEGINS HERE 


(A) Section 15610.63 of the Welfare and Institutions Code states: 


‘ 


‘*Physical’ abuse means any of the following: 


“(a) Assault, as defined in Section 240 of the Penal Code. 





“(b) Battery, as defined in Section 242 of the Penal Code. 


c) Assault with a deadly weapon or force likely to produce great bodily 


injury, as defined by Section 245 of the Penal Code. 


“(d) Unreasonable physical constraint, or prolonged or continual deprivation 
of food or water. 


e) Sexual assault, that means any of the following: 
“(1) Sexual battery, as defined in Section 243.4 of the Penal Code. 


“(2) Rape, as defined in Section 261 of the Penal Code. 


“(3) Rape in concert, as defined in Section 264.1 of the Penal Code. 
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Spousal rape, as defined in Section 262 of the Penal Code. 





Incest, as defined in Section 285 of the Penal Code. 


“(4) 
(5) 

“(6) Sodomy, as defined in Section 286 of the Penal Code. 

(7) Oral copulation, as defined in Section 288a of the Penal Code. 
“(8) Sexual penetration, as defined in Section 289 of the Penal Code. 


“() Use of a physical or chemical restraint or psychotropic medication under 
any of the following conditions: 


“(1) For p unishment. 

“(2) For a period beyond that for which the medication was ordered 
pursuant to the instructions of a physician and surgeon licensed in 
the State of California, who is providing medical care to the elder 
or dependent adult at the time the instructions are given. 


“(3) For any purpose not authorized by the physician and surgeon.” 
HANDBOOK ENDS HERE 


(2) ‘Public agency” means the agency with the statutory authority to investigate known 
or suspected abuse of an elder or dependent adult. 


(A) 


This definition of “public agency” has a more limited scope than what is 
generally recognized as a public agency, and applies only for the purposes of 
the adult protective services program under this division. 


HANDBOOK BEGINS HERE 


Examples of public agencies may include, but_are not limited to: adult 
protective services agencies: Office of the Long-Term Care Ombudsman: 
California Department_of Mental Health: California Department _ of 
Developmental Services: California Department of Justice, Bureau of Medi-Cal 
Fraud and Elder Abuse; California Department of Consumer Affairs, Division 
of Investigation: licensing agencies; and professional licensing agencies. 


24 














Professional licensing agency includes the various agencies, boards, bureaus, 
commissions, committees, departments, divisions, examining committees, or 
programs of the California Department of Consumer Affairs with the authority 
to_issue_a license, certificate, registration, or other means to engage in a 
business or profession regulated by the California Business and Professions 
Code. Examples include the Board of Dental Examiners, Board of Registered 
Nursing, Board of Behavioral Sciences, Medical Board of California, etc. 


HANDBOOK ENDS HERE 


(q) Reserved 


4 


(r) (1) “Reasonable suspicion” as defined in Section 15610.65 of the Welfare and 
Institutions Code. 


HANDBOOK BEGINS HERE 


(A) Section 15610.65 of the Welfare and Institutions Code states: 


“Reasonable suspicion’ means an objectively reasonable suspicion that a 
person would entertain, based upon facts that could cause a reasonable person 
in_a like position, drawing when appropriate upon his or her training and 
experience, to suspect abuse.” 


HANDBOOK ENDS HERE 


(2) “Reassessment” means the activity to gather and document information relevant to 
the client’s current circumstances, review past assessments, and re-examine the 
service needs of the client and his/her family. The reassessment document is used to 
evaluate the effectiveness of the service plan and to review the progress that has been 
made toward achieving the objectives identified in the service plan. 


(3) “Refer” means to direct _a caller to law enforcement or another agency with the 
express authority to investigate the known or suspected abuse or neglect of an elder 
or dependent adult. 


(4) “Report of known or suspected abuse or neglect” means either a verbal or written 
account of the incident of suspected elder/dependent adult abuse. 


(s) (1) “State developmental center” means a health facility for the care and treatment.of 


persons with developmental disabilities, under the administration of the California 
Department of Developmental Services. 
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(2) “State hospital” means a health facility for the care, treatment, and education of 


persons with mental illness, under the administration of the California Department of 
Mental Health. 


iS 


Reserved 


le 


Reserved 


E 


Reserved 


Reserved 


Re 


Reserved 


& 


Reserved 


IS 


Reserved 


Authority Cited: 


Reference: 


Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Sections 15610.05, 15610.06, 15610.07, 15610.13, 15610.17, 15610.23 
15610.27, 15610.30, 15610.40, 15610.43, 15610.45, 15610.47, 15610.50 
15610.53, 15610.55, 15610.57, 15610.63, 15610.65, 15630(a), 15750, 15760 
and 15766, Welfare and Institutions Code; Sections 1204, 1250, 1400, 1418 
1502, 1502(a)(1), (2), and (7), 1502.2, 1568.02, 1569.2, 1570.7(b), 1575, 1726, 


1747, 1760, and 11834.02, Health and Safety Code; and Section 368, Penal 
Code. 
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Adopt new Chapter 33-400 and new Section 33-405 to read: 


CHAPTER 33-400 JURISDICTION 


33-405 


ok 


a2 


ADULT PROTECTIVE SERVICES PROGRAM JURISDICTION "33-405 


An adult protective services agency shall investigate all reports of known or suspected 
abuse or neglect of an elder or dependent adult residing in their county, except those that 
occur in or under the supervision of a long-term care facility, a state hospital, state 
developmental center, or other county or state. 


This section shall not prohibit an adult protective services agency from initiating or 
participating in an abuse investigation when: 


.111 The elder or dependent adult is away from the facility and facility personnel 
were not responsible for direct care and supervision when the alleged abuse 


occurred, or 





HANDBOOK BEGINS HERE 


(a) Example: Abuse occurred when the client was away from the facility 
during an approved absence, and family members provided care and 
supervision. 


HANDBOOK ENDS HERE 


112 The alleged perpetrator is not affiliated with the facility, or 


.113 At the time the initial report of known or suspected_abuse or neglect is 
received, it is unknown if the abuse occurred in a long-term care facility, state 
hospital, or state developmental center. 


(a) When an adult protective services agency determines the abuse occurred 
in a long-term care facility, state hospital, or state developmental center, 
the agency shall refer the report of known or suspected abuse or neglect 
as specified in Section 33-405.41. 


When jurisdiction to investigate reports of known or suspected abuse or neglect is shared 
with another public agency, county, or state, the adult protective services agencies shall 
investigate the specific allegations contained in the report that are within the adult 
protective services agency’s jurisdiction, and cross report, as specified in Section 33-515.1, 
all other issues to the appropriate agency. 


oe | 











lus 


ls 





HANDBOOK BEGINS HERE 


21 Example: Client resides in County A and abuse occurred in County B, or scope of 
the investigation encompasses County B. 


.22. Example: During the course of an investigation, the adult protective services agency 
determines another agency also has authority to investigate certain allegations. 


HANDBOOK ENDS HERE 


When _an adult protective services agency has reasonable cause_to believe a service 
provider_or facility does not possess a required license, the agency shall report the 
suspected unlicensed provider or facility to the appropriate licensing agency for 
investigation. 


31 An adult protective services agency shall investigate reports of known or suspected 
abuse or neglect that occur in unlicensed facilities, except_all reports related_to 
unlicensed community care facilities shall be referred _to the long-term care 
ombudsman as specified in Section 33-405.4. 


An adult protective services agency shall refer, as specified below, all reports of known or 
suspected abuse or neglect which it does not have jurisdiction to investigate. 


41 Reports of known or suspected abuse or neglect of an elder or dependent adult that 


occur in: 


411 A long-term care facility or under the supervision of the facility’s personnel 
shall be referred to the long-term care ombudsman. 


412 A state hospital or under the supervision of state hospital personnel shall be 
referred to the California Department of Mental Health. 


413 A state developmental center or under the supervision of state developmental 
center personnel shall be referred to the California Department_of 
Developmental Services. 


.414 Another county or state shall be referred _to that county’s or state’s adult 
protective services authority. 


42 Persons making in-person or telephone reports of known or suspected _abuse_or 
neglect shall be referred directly to the appropriate agency. 


421 Ifthe adult protective services agency believes that the reporting party will not 
follow through with the referral, the agency may accept a report of the incident 
and as soon as possible refer it via facsimile, or communicate the content of the 
report by telephone, to the appropriate agency. 
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43 Written reports of known or suspected abuse or neglect shall be transmitted as soon 
as possible via facsimile, or the content of the report shall be communicated by 
telephone, to the appropriate agency. 


‘431 The original written report shall be sent to the appropriate agency within two 
working days of transmission of the telephone or facsimile report. 


44 When applicable, the report of known or suspected _abuse_or neglect shall be 
transmitted _as soon as possible via facsimile, or the content _of the report shall be 
communicated by telephone, to the appropriate licensing agency. 


441 A copy of the original written report of known or suspected abuse or neglect 
shall be sent to the appropriate licensing agency within two working days of 
the telephone or facsimile report. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15600(i), 15630(b)(1\(A and (C), 15630(c)(2), (3), (4), and (5 
15640(a)(1) and (2), 15640(b), (c), and (e), 15650(a), (b), and (c), and 


15763(b), Welfare and Institutions Code. 
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Adopt new Chapter 33-500 and new Section 33-501 to read: 


CHAPTER 33-500 ADULT PROTECTIVE SERVICES ACTIVITIES 


33-501 24-HOUR SYSTEM 33-501 


.l1 Each adult protective services agency shall provide free public telephone access to a 24- 
hour hotline system to receive reports of known or suspected abuse or neglect of elders or 
dependent adults. The service may be provided by either a toll-free number or by accepting 


collect calls. 


11 Public access to the 24-hour hotline shall include access for the deaf and hearing 
impaired via a Telecommunications Device for the Deaf (TDD/TTY). 


.12 Adult protective services agencies may establish their 24-hour hotline system _in 
cooperation with neighboring counties. Cooperating counties must enter into_a 
written agreement that at a minimum provides for compliance with applicable federal 
and state laws, and identifies each county’s financial responsibilities. 


ly 


An adult protective services agency may utilize private or non-profit telephone answering 
services to process adult protective services calls after normal working hours. In utilizing 
telephone answering services either: 


.21 The answering service staff must immediately transfer _all adult protective services 
related calls to an adult protective services worker except those clearly seeking only 


routine information; or 


.22 Specially trained answering service staff may take reports of known or suspected 

. abuse or neglect of an elder or dependent adult, that occurred prior to the date of the 

call, if the elder or dependent adult is not currently at risk. Specially trained 
answering service staff must have the following qualifications: 


221 Education and/or experience_in providing mental health and/or crisis 
intervention. Each county shall establish minimum education and experience 
standards for this requirement, and 


222 Training on the adult protective services program. This training must be 
received within three months of employment. 


luo 


At the start of each business day, answering service staff shall transmit by facsimile or 
electronically transfer to the adult protective services agency a written report of all adult 
protective services activity occurring since the previous business day. The adult protective 
services agency shall then follow up on all reports of past known or suspected abuse or 


neglect that were not directly referred to the adult protective services worker pursuant to 
Section 33-501.22. 
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Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15658(a)(1), 15763(a), and 15766, Welfare and Institutions Code and 
28 CFR 35.161 and .162. 
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Adopt new Section 33-505 to read: 


33-505 INITIAL EVALUATION 33-505 





-1 Upon receiving a report of known or suspected abuse or neglect of an elder or dependent 
adult, each adult protective services worker shall determine: 


.l1 Ifthe incident meets the definition of abuse or neglect of an elder or dependent adult; 
and 


-12 Ifthe adult protective services agency has jurisdiction to investigate the incident. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15610.07, 15610.57, and 15650(a), (b), and (d), Welfare and 
Institutions Code. 
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Adopt new Section 33-510 to read: 


33-510 RESPONSE TO REPORTS 33-510 





-1 When a report of known or suspected abuse or neglect of an elder or dependent adult is 
determined to be within the jurisdiction of the adult protective services agency, the adult 
protective services worker shall: 


-11 If there is a report of an immediate life threat, imminent danger, or a crisis in an 
existing case, attempt to immediately make in-person contact with the elder_or 
dependent adult for purposes of intake or intervention. 


.111 Provide _an_immediate in-person response when the local law enforcement 
agency requests it. 


.12 Respond to all other reports of danger of abuse or neglect as soon as necessary to 
protect the elder or dependent adult, but in no case shall the response be more than 
10 calendar days from the initial report. 


:13 Investigate all incidents of known or suspected _abuse_or neglect of an elder or: 
| dependent adult when a violation of the Penal Code has been alleged. 


liu 


An in-person response is not required under the following circumstances: 


.21 The adult protective services worker has made repeated attempts to locate the elder 
or dependent adult or their family, but has been unsuccessful. 


22 The elder or dependent adult has moved out-of-state or out-of-county. The adult 
protective services worker must report the alleged abuse or neglect to the appropriate 
county or out-of-state adult protective services agency. 


23. The elder or dependent adult is deceased and there is no indication that another elder 
or dependent adult is at risk. 


.24 The report of known or suspected abuse or neglect is of a past occurrence without 
new allegations of abuse or neglect_and there are no present risks to the elder or 
dependent adult. The adult protective services worker may confirm that there are no 
present risks to the elder or dependent adult through contacts with other agencies. 


.25 Pursuant to Sections 15763(b)(2), (3), and (5) of the Welfare and Institutions Code. 
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HANDBOOK BEGINS HERE 


.251 Section 15763 of the Welfare and Institutions Code states in part: 


“(b)(2) An immediate or 10-day in-person response is not required when the 
county, based upon an evaluation of risk determines, and documents, that the 
elder or dependent adult is not in imminent danger and that an immediate or 
10-day in-person response is not necessary to protect the health or safety of the 
elder or dependent adult. 


“(3) Until criteria and standards are developed to implement paragraph (2), the 
county's evaluation pursuant to paragraph (2) shall include and document all of 
the following: (A) The factors that led to the county's decision that an in-person 
response was not required. (B) The level of risk to the elder or dependent adult, 
including collateral contacts. (C) A review of previous referrals and_ other 
relevant information as indicated. (D) The need for intervention at the time. (E) 
The need for protective services. 


(5) Paragraphs (2) and (3) shall become inoperative on January 1, 2001.” 
HANDBOOK ENDS HERE 


.252 Section 33-510.2 inclusive shall be inoperative on January 1, 2001 pursuant to 
Chapter 670, Statutes of 1999 (Senate Bill 1003, Vasconcellos). 


3. When the adult protective services worker does not provide_an in-person _response_in 
accordance with Section 33-510.2, the following information shall be documented in the 
case record. 


.31 The adult protective services worker shall document _in the case record all facts 
justifying not making an in-person response. 


.32 The adult protective services supervisor must document in the case file approval of 
not making an in-person response. 


EN 


In investigating a report of alleged abuse or neglect, the adult protective services worker 
shall: 


41 Attempt to obtain the consent of the elder or dependent adult to enter their residence 
to meet privately without the presence of the person’s caretaker, attendant, or family 


or household members. 


42 Ifthe elder or dependent adult does not give consent for a private meeting at his/her 
residence, the adult protective services worker shall: 








421 Make attempts to meet with the elder or dependent adult privately at some 
other convenient place, or 


422 Make attempts to meet with the elder or dependent adult in the presence of a 
person of the elder’s or dependent adult’s choice. 


5 ‘The adult protective services worker shall request the assistance of law enforcement in 
attempting to enter the elder’s or dependent adult’s residence if: 


-51 The adult protective services worker has been denied_access to the elder’s or 
dependent adult’s residence by someone other than the elder or dependent adult, and 


52 Ifthe adult protective services worker has reason to believe the elder or dependent 
adult is subject to abuse or neglect. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15636(a), 15650, 15750, 15755, 15762, and 15763, Welfare and 
Institutions Code. 
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Adopt new Section 33-515 to read: 





33-515 CROSS REPORTING : 33-515 
-l Each adult protective services agency shall report by telephone or facsimile as soon as 


liv 


luo 


possible every known or suspected instance of abuse or neglect of an elder or dependent 


adult to: 


-l1 The law enforcement agency having jurisdiction over the case if it is suspected that 
any incident of criminal activity has occurred.: 


.12 Any public agency given responsibility for investigation pursuant to Section 33-405. 


An adult protective services agency shall report by telephone or facsimile known or 
suspected abuse or neglect of elders or dependent adults to the appropriate professional 
licensing agency when the adult protective services agency has determined, based on its 
investigation, that the alleged abuser is or contends to be a health care practitioner licensed 
under Section 510(h) of Division 2 of the Business and Professions Code, or any related 


statute. 
HANDBOOK BEGINS HERE 
21 Section 510(h) of Division 2 of the Business and Professions Code states: 


“For _purposes_of this section, ‘health care practitioner’? means a person who is 
described in subdivision (f) of Section 900...” 


22 Section 900(f) of the Business and Professions Code states: 


“For the purposes of this chapter, ‘health care practitioner’ means any person who 
engages in acts which are the subject of licensure or regulation under this division or 
under any initiative act referred to in this division.” 


HANDBOOK ENDS HERE 


-23 ‘Transmittal of the report to the appropriate licensing agency shall not relieve the 
adult protective services agency of the responsibility to continue its own 
investigation. 


Each adult protective services agency shall send the appropriate agency a written copy of 


the report of known or suspected abuse or neglect within two working days of transmission 
of the telephone or facsimile report. 
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Authority Cited: Sections 10553 and 10554 Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 





Reference: Sections 15640(a)(1), (b), and (e), Welfare and Institutions Code. 
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Adopt new Section 33-520 to read: 


33-520 CASE MANAGEMENT SERVICES 33-520 


-1 Case management services shall be provided on behalf of elders and dependent adults who 


are determined to be in need of adult protective services. 


.l1 The purpose of case management is: 


.111 To stabilize the client in his/her environment in order to minimize or alleviate 
the risk of abuse or neglect. 


.112 To assist the clients to make changes that enhance their ability to protect 


themselves in the future. 


.113 To enhance the client’s problem-solving and coping capacities. 
:114 To improve the client’s protection and quality of life by linking them with 


resources and services. 
:2 Case management services shall be performed only by adult protective services workers. 
3 As appropriate for individual clients, case management services shall include: 


.31 An inquiry and examination of the protection issues, including the client’s social, 


medical, environmental, physical, emotional, socio-economic, or developmental 
needs. 


32 Anassessment, pursuant to Section 33-525. 
:33 Development ofa service plan, pursuant to Section 33-535. 


.34 Adult protective services counseling, as part of the development of the service plan, 
for the client and his/her family. 


35 Monitoring of the service plan, pursuant to Section 33-545. 


.36 Areassessment and modification of the service plan pursuant to Section 33-560. 


38 

















Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15763(a)(1) and (c) and 15766, Welfare and Institutions Code. 
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Adopt new Section 33-525 to read: 





33-525 ASSESSMENT 33-525 
-l1 When it has been determined, based on the adult protective services agency’s investigation 


lis 


luo 


Is 


of the report of known or suspected abuse or neglect, that adult protective services are to be 
provided, the adult protective services worker shall complete a case assessment. 


The case assessment shall be completed as soon as appropriate for the elder or dependent 


adult, depending on the risk involved, but no later than 21 calendar days from the date of 
the initial in-person contact with the client. 


21 The ose of the assessment is to identify: 
.211 The client’s capacity and ability to protect him/herself. 
212 The client’s willingness to be involved in the problem-solving process. 
.213 The client’s need for protective intervention. 
:214 Immediate and ongoing risk factors. 


.215 Resources available to the client and/or his/her family that could alleviate the 
risk of abuse or neglect. 


If during the assessment process it is determined that the client does not need adult 


protective services, the reasons why services are not needed shall be documented in the 
file, and the case closed. 


The case assessment shall include written documentation of the following information: 
41 The reason for the referral. 
42 Asummary of the investigative findings. 


-43 Identification of the concerns and needs of the client and, when appropriate, his/her 
family, household members, or other significant individuals. 


44 Identification of resources needed by and available to the client. 


45 A description of the functional level of the client, analysis of his/her strengths, 


limitations, and problems, and the risk factors that are present. 
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46 A description of the client’s history with adult protective services or other agencies. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15763(a)(1) and (c), Welfare and Institutions Code. 
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Adopt new Section 33-535 to read: 


33-535 SERVICE PLAN 33-535 





-| For each person receiving adult protective services a written service plan shall be 
developed based upon the assessment. The service plan shall: 


-11 Becompleted within 30 calendar days from the initial in-person contact; and 





-12 Provide for the safety of the client in the least restrictive environment. 





-2. The purpose of the service plan is as follows: 
21 To identify the problems to be alleviated, based _on the assessment, and to develo 
the desired outcomes and strategies to be used in attaining those outcomes. 
22 To identify resources to be used in order to attain the outcomes and stabilize the 
situation. 
3 ‘The service plan shall include: 
31 The identification of priorities and desired outcomes. 
32 Strategies and resources to be used to attain the desired outcomes. 
:33 Identification of the services to be provided by the adult protective services agency or 
other service providers. 
.34 The frequency and duration of services while the case is open. 
35 The planned frequency of contact between the client and the adult protective services 
worker. 
36 The length of time the case is expected to remain open. 
A The adult protective services worker shall ensure the client’s input in the development of 


the service plan and shall discuss with the client the voluntary nature of the adult protective 
services program. 


-) The services identified in the service plan shall be delivered only with the consent of the 
elder or dependent adult. 


51 The adult protective services worker shall document in the case record the client’s 
agreement to the service plan or shall request the client to sign a document that 
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indicates the client’s willingness to receive the services in accordance with the 
service plan. 


2 The client may refuse or withdraw consent to the provision of any or all services at 
any time. 


521 Ifa violation of the Penal Code has been alleged, the adult protective services 
agency shall continue with the investigation of the report of known or 
suspected abuse or neglect, even though the client refuses services. 


If the client refuses or withdraws consent for adult protective services, the adult protective 


services worker shall: 


-61 Refer the client to other agencies for services, as appropriate. 


-62 Document in the case file the client’s refusal of services including, if available, the 


reasons for the refusal. 


Upon completion of the service plan, the adult protective services worker shall sign and 
date the plan. 2 


The adult protective services worker’s supervisor shall document, in the case record, 
approval of the service plan within five working days of completion. 


A copy of the service plan shall be provided to the client if requested. 


Authority Cited: Sections 10553 arid 10554, Welfare and Institutions Code and Senate Bill 2199 





(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15636 and 15763(a)(1) and (c), Welfare and Institutions Code. 
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Adopt new Section 33-545 to read: 


33-545 SERVICE PLAN MONITORING 33-545 





-1 The adult protective services worker shall monitor the service plan and the progress of the 
client. 


-11 The purpose of the service plan monitoring is: 


.111 To evaluate the client’s progress in meeting the desired_outcomes _and_the 
strategies and resources used to attain the desired outcomes. 


.112 To ensure a timely response to the client’s changing needs and circumstances. 


.113 To ensure that case management is being provided at an appropriate level of 
intensity to meet the client’s needs. 


.114 To ensure provider services are delivered in accordance with the service plan. 


.2. In monitoring the service plan, the adult protective services worker shall: 
.21 Evaluate the progress towards achieving service plan outcomes. 
.22 Respond timely and appropriately to complaints or problems regarding the delivery 
of services. 
.23 Confirm that the services being provided meet the client’s needs. 
:24 Modify the service plan, as appropriate, with the client’s consent. 

.241 Within five working days of any modification, the adult protective services 
worker’s supervisor shall document_in the case_record approval of the 
modification. 

3 The adult protective services worker shall conduct in-person monitoring visits with the 
client once every 30 calendar days except as specified in Section 33-545.4. 
4 The adult protective services worker may, based _on the risks and needs of the client, 


develop a written visitation plan calling for a visit less than once every 30 calendar days. 
41 The written visitation plan shall be included in the case record and include: 
.411 A justification explaining why it is not necessary to visit the client in person 


once every 30 calendar days. 
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(a) Ifthe justification is based on other professionals visiting the client, the 
plan shall indicate: 


(1) The frequency of planned visits by those professionals; and 


(2) The frequency of planned contact between the adult protective 
services worker and those professionals. 


412 How often the adult protective services worker will visit the client. 


42 Approval of the written visitation plan shall be documented in the case record. Until 
the written visitation plan is documented and approved by the appropriate supervisor, 
the adult protective services worker must visit the client at least once every 30 
calendar days. 


421 The adult protective services worker’s first-level supervisor may grant approval 
of the written visitation plan only under the following circumstances: 


(a) The client is temporarily hospitalized or placed _in a skilled nursing 
facility, and another professional is monitoring the client’s condition. 


(b) Permanent protective measures for the client are pending a court 
disposition, and temporary protective measures for the client are in place. 


(c) In addition to the two circumstances in Sections 33-545.421(a) and (b), 
the adult protective services worker must have continued contact with 
other professionals visiting the client in person as outlined in Section 
33-545.41 1(a). 


422 In all other circumstances the written visitation plan must be approved by 


either, the adult protective services worker’s second-level supervisor, or a case 
review team. 


(a) The case review team shall consist of two or more adult protective 
services supervisors. 


The adult protective services worker shall document in the case record all of the following: 


-51 The results of all contacts and visits between the client and other professionals and 
service providers. 


511 Ifthe adult protective services worker determines that the other professionals 
and service providers have not visited the client_as indicated in the written 
visitation plan, the adult protective services worker shall reassess the situation 


and determine if an in-person visit is necessary by the adult protective services 
worker. , 
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.52 The findings of each adult protective services monitoring visit (e.g.. problems, 
necessary modifications, progress of client, etc.).. 


-6 Service plan monitoring shall continue until the case is closed. 


’ Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 





(Chapter 946, Statutes of 1998), Section 14 uncodified. 
Reference: Sections 15763(a)(1) and (c)(8), Welfare and Institutions Code. 
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Adopt new Section 33-560 to read: 


33-560 
A 
o) 

rar 
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REASSESSMENT 33-560 


A written reassessment shall be completed as often as necessary based on the client’s needs 
and progress, but no less frequently than once every 90 calendar days. 


The purpose of the reassessment is to: 


Determine the effectiveness of the service plan by reviewing the client’s progress and 
success in meeting the service plan’s desired outcomes. 


Determine if any new risks, impediments, or problems exist which may require 
services. 


Determine the need for continued services and whether there continues to be a 


purpose in keeping the case open in order to avoid unnecessary intervention in the 
life of the client. 


In completing the reassessment, the adult protective services worker shall review prior 
assessments and examine the current circumstances of the client. 


When completing the reassessment, the adult protective services worker shall address: 


The appropriateness of the existing service plan. 


Changes in the client’s situation that would alter the service plan’s desired outcomes, 
strategies and/or resources. 


The continued need for services. 


Within five working days of completion of the reassessment, the adult protective services 
worker’s supervisor shall document in the case record approval of the continued need to 
keep the case open. 


The adult protective services worker’s second level supervisor shall document in the case 


record, within five working days of the reassessment, approval of all cases open beyond 12 
months. 


61 


The county welfare department director may designate a supervisory level, other than 
the second level supervisor, to perform the review and approval of all cases open 
beyond 12 months. 
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Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15763(a)(1) and (c), Welfare and Institutions Code. 
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Adopt new Section 33-570 to read: 


33-570 


a 
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CASE CLOSURE 33-570 


Whenever possible, the closure of a case shall be a joint decision between the adult 
protective services worker and the client. 


Adult protective services cases shall be closed when: 


The client does not consent to services. 
The client withdraws consent for services. 


Adult protective services are no longer needed. 


The client dies. 


.241 Closing a case in the event of a client’s death does not preclude the adult 
protective services agency from cooperating with other agencies in the ongoing 
prosecution of an abuse or neglect case. 

The client is unavailable for services due to permanent long-term care placement. 


The client moves out of the adult protective services agency’s jurisdiction and, if 
appropriate, has been referred to another adult protective services agency. 


Repeated attempts to locate the client have been unsuccessful. 


The client has been referred to another agency/resource that has accepted 
responsibility for the client and protection issues have been resolved. 


Section 33-570.2 shall not require case closure if: 
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There is any ongoing activity that requires the case to remain active. 


The case is to be closed under Section 33-570.21 or .22 and the adult protective 
services worker believes that the client is acting under undue influence or duress; or 
lacks capacity to act on his own behalf. 


The case is to be closed under Section 33-570.21 or .22: however, the report of 


known or suspected abuse or neglect alleges a violation of the Penal Code. The case 
may remain open for purposes of the investigation. 
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At case closure the adult protective services worker shall complete a written closure 
summary that includes: 


41 The reason the case was closed. 
42 The services provided. 
43 Supportive resources now in place. 


44 The extent to which the desired outcomes of the service plan were accomplished. 


lin 


The adult protective services worker’s supervisor shall document approval of all_case 
closures. 


51 The effective date of case closure shall be the date the adult protective services 


worker’s supervisor approves closure and documents the closure date in the service 
plan. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill] 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 





Reference: Sections 15636 and 15763(a)(1), (b), and (c), Welfare and Institutions Code. 


50 











Adopt new Chapter 33-600 and new Section 33-605 to read: 


CHAPTER 33-600 ADDITIONAL PROGRAM COMPONENTS 


33-605 MULTIDISCIPLINARY TEAMS 33-605 





J 


defined in Section 33-130(m)(3) whose purpose shall be to: 

-l1 Develop interagency treatment strategies, 

-12 Ensure maximum coordination with community resources, 

.13 Ensure maximum access a behalf of elders and dependent adults, and 


14 Avoid duplication of efforts. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 





Reference: Sections 15760, 15761, 15763(a)(3), and 15763(e), Welfare and Institutions 
Code. 
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Each adult protective services agency shall establish multidisciplinary personnel teams, as ~ 














Adopt new Section 33-610 to read: 


33-610 EMERGENCY SHELTER/IN-HOME PROTECTION 33-610 
.l Emergency shelter and in-home protection shall be provided on a temporary basis to frail 


liu 


lin 


ps 


and disabled elders and dependent adults who require assistance with activities of daily 
living. 


HANDBOOK BEGINS HERE 


-11 Section 15763(d) of the Welfare and Institutions Code states: 


“To the extent resources are available, each county shall provide emergency shelter 
in the form of a safe haven or in-home protection for victims. Shelter and care 
appropriate to the needs of the victim shall be provided for frail and disabled victims 


who are in need of assistance with activities of daily living.” 


HANDBOOK ENDS HERE 


The adult protective services worker shall, consistent with the health and safety needs of 


the client, give priority to providing in-home protection rather.than removing the client 
from his/her home. 


In considering the use of emergency shelter, the adult protective services worker.shall: 


:31 Consider the client’s needs including his/her medical needs, such as medications and 
dietary needs, or psychological care. 


.32 Document in the service plan the strategy for returning the client to his/her home or 
other appropriate placement. 


Acceptable emergency shelters include, but are not limited to: 


-41 A home of a family member or friend. 


42 An adult residential care facility or residential care facility for the elderly that: 


421 Is licensed by the State of California; and 


422 Has a written agreement with the adult protective services agency for the 
provision of emergency shelter. 


43 A 24-hour health facility licensed by the California Department of Health Services. 


52 























44 Any other appropriate living quarters, such as hotels, motels, or apartments when the 
elder and dep endent adult does not require care and supervision. 


lin 


The adult protective services worker shall be present when a client is admitted to an adult 
residential facility or a residential care facility for the elderly. 


51 The adult protective services worker shall remain with the client until: 

.511 He/she is oriented to his/her new surroundings : and 

.512 The facility personnel have accepted the client for the emergency placement. 
52 The adult protective services worker shall provide the adult residential facility or 


residential care facility for the elderly all information necessary for placement, 
including the anticipated length of stay as indicated in the client’s service plan. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 





Reference: Sections 15763(a)(2) and (d), Welfare and Institutions Code. 
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Adopt new Section 33-620 to read: » 


33-620 TANGIBLE AND NON-TANGIBLE SUPPORT SERVICES 33-620 


-l To the extent resources are available, each adult protective services agency shall provide 
tangible and non-tangible support services. 


-l1 Tangible and non-tangible support services may include, but are not limited to: 


Food. 


Ee e 


Clothing. 


Repair or replacement of essential appliances. 


Ee & 


Plumbing and electrical repair. 
Blankets, linens, and other household goods. 


Advocacy with utility companies. 


le 


Transportation. 


Ere Sb 


Emergency response units, such as LifeLine, ambulances, etc. 


Emergency medical supplies. 


iS 


One-time payment of professional evaluations necessary for the development 
or implementation of the service plan. 


One-time payment of utility bills under emergency circumstances, for the 
duration of that emergency. 


To the extent possible, the adult protective services agency shall provide the services 
identified in Section 33-630.11 through existing public or private sources, particularly 


those to which the client has entitlement. 
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HANDBOOK BEGINS HERE 


-21 For example: emergency medical supplies may be available through county health 
programs, Medi-Cal, or individual health plans and should be utilized, if available. 


HANDBOOK ENDS HERE 
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For the purposes of contracting out, tangible and non-tangible support services shall not 
include: 


[uo 


31 Emergency response. 
32 Adult protective services investigations. 
.33 Case management. 


34 Adult protective services counseling performed by the adult protective services 
worker. 


.341 Adult protective services agencies may contract out for other counseling 
services necessary to implement the service plan. 


.35 Any other activity requiring the exercise of discretion or judgement by the adult 
protective services worker. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Sections 15760, 15763, and 15766, Welfare and Institutions Code. 
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Adopt new Section 33-630 to read: 


33-630 RESOURCE DIRECTORY 33-630 


.1 Pursuant to Section 15650(e) of the Welfare and Institutions Code each adult protective 
services agency shall maintain an inventory of all public and_private service agencies 
available to assist elder or dependent adult victims of abuse or neglect. 


HANDBOOK BEGINS HERE 


11 Section 15650(e) of the Welfare and Institutions Code states: 


“__.This inventory shall be used to refer victims in the event that the county adult 
protective services agency cannot resolve the immediate needs of the victim, and to 
serve the victim on a long-term, followup basis. The intent of this section is to 
acknowledge that limited funds are available to resolve all suspected cases of abuse 
reported to a county adult protective services agency.” 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code and Senate Bill 2199 
(Chapter 946, Statutes of 1998), Section 14 uncodified. 


Reference: Section 15650(e), Welfare and Institutions Code. 
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Adopt new Chapter 33-800 and new Section 33-805 to read: 


CHAPTER 33-800 CASE RECORDS 


33-805 


i 
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CASE RECORD REQUIREMENTS — 33-805. 


The adult protective services agency shall develop and maintain a case record for each 
adult protective services client. 


Each case record shall contain: 


Zt 


oe 


The report of suspected elder/dependent adult abuse. 


All written assessments and reassessments_as specified in Sections 33-525 and 
33-560. 


The written service plan as specified in Section 33-535. 
Any written visitation plan prepared pursuant to Section 33-545.5. 


The chronological narrative of contacts made with, or on behalf of, the 
elder/dependent adult. 


Documentation of any refusal of services including, if known, the reasons for the 
refusal. 


Copies of all documents, relating to the client, that have been received or sent by the 
adult protective services agency. 


Case closure summary, as specified in Section 33-570. 


Documentation of all supervisory approvals, as specified in Sections 33-510.32 
33-535, 33-545, 33-560, and 33-570. 








The case record may also contain any other information or documents that the adult 





protective services agency believes are necessary to maintain a proper record of the client’s 


Case. 
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HANDBOOK ENDS HERE 
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4 Case records shall be retained a minimum of three years from the last date adult protective 
services were provided. 


41 The adult protective services agency shall retain case records longer than three years 
if instructed to do so by the Department because of a pending criminal or civil 


matter. 


Authority Cited: Sections 10553, 10554, 15763, and 10851, Welfare and Institutions Code and 


Senate Bill 2199 (Chapter 946, Statutes of 1998). Section 14 uncodified. 


Reference: Sections 10851 and 15763, Welfare and Institutions Code. 
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Amend Section 87101 to read: 
Post hearing: Amend Section 87101 to read: 


87101 DEFINITIONS (Continued) 87101 


a.(1) and (2) (Continued) 


(3) 


(4) 


(45) 
(56) 


(67) 


Advance Health Care Directive. “Advance Health Care Directive” means a 
written instruction that relates to the provision of health care when the individual 
is incapacitated. Advance directives include, but are not limited to, a Durable 


Power of Attorney for Health Care and-a—Declaration_pursuantte—the—Natural 
DeathActHealth-and SafetyCodeSection 185-et-seq.}, an Individual Health 


Care Instruction, a Request to Forego Resuscitative Measures, or a Do Not 
Resuscitate Form. In an advance directive, a person states choices for medical 


treatment and/or designates who should make treatment choices if the person 
creating the advance directive should lose decision-making capacity. 





Allowable Health Condition. “Allowable Health Condition” means any health 
condition that the licensee is allowed to care for either in accordance with a 


specific regulation, or with an exception approved by the licensing agency. This 
includes restricted health conditions as specified in Section 87701.1. 


(Continued) 
(Continued) 


(Continued) 


b. through (c) (Continued) 


d.(1) through (67) (Continued) 


(#8) 


Do-Not-Resuscitate (DNR) Form Order. ‘“Do-Not-Resuscitate Form Order’ 


means the pre-hospital do-not-resuscitate forms developed by the California 
Emergency Medical Services Authority and by other local emergency medical 
services agencies. These forms, when properly completed by a resident _or (in 
certain instances) a resident’s Health Care Surrogate Decision Maker, and by a 


physician,—erder—of the—resident's—physician—te alert appropriatelhy—skited 
professionals—and pre-hospital emergency medical services personnel to the 


resident’s wish to forego resuscitative measures in the event of the resident’s 
cardiac or respiratory arrest. (Continued) 


e. (Continued) 

















f.(1) Facility Hospice Care Waiver. “Facility Hospice Care Waiver’ means a waiver from the 
limitation on retention of residents who require more care and supervision than other 
residents and residents who are bedridden other than for a temporary illness. The Facility 
Hospice Care Waiver granted by the Department will permit the retention in a facility of a 
designated maximum number of terminally ill residents who are receiving hospice 
services from a hospice agency. The Facility Hospice Care Waiver will apply only to 
those residents who are receiving hospice care in compliance with a hospice care plan 
meeting the requirements of Section 87716 ff. (Continued) 


Authority Cited: Section 1569.30 and 1569.698(c), Health and Safety Code. 


Reference: 42 CFR 418.3; Sections 1569.1, 1569.2, 1569.5, 1569.10, 1569.145, 
1569.15, 1569.153, 1569.157, 1569.158, 1569.17, 1569.19, 1569.191(e), 
1569.193(a) and (c), 1569.20, 1569.21, 1569.30, 1569.31, 1569.312, 
1569.38, 1569.44, 1569.47, 1569.54, 1569.699(a), 1569.73, 1569.74, 
1569.82, 5350, and 7185 et seq., Health and Safety Code; and Sections 
1800, 4615, and 4753, Probate Code. 











‘Post hearing: Amend Section 87102 to read: 


87102 DEFINITIONS - FORMS 87102 


The following forms, which are incorporated by reference, apply to the regulations in Title 22, 
Division 6, Chapter 8 (Residential Care Facilities for the Elderly). 


(a) through (c) (Continued) 


(d) PUB 325 (3/99) - Your Right To Make Decisions About Medical Treatment. 


(de) (Continued) 


Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: 1530 and 1569.616(i), Health and Safety Code; and Section 15376, 
Government Code. 














Amend Section 87570 to read: 


87570 RESIDENT RECORDS 87570 
(a) (Continued) 


(b)(1) through (9) (Continued) 





(4410) (Continued) 
(4211) (Continued) 
(4312) (Continued) 
(4514) (Continued) 


(c) through (e) (Continued) 


Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Sections 1569.1, 1569.2, 1569.30, 1569.31, 1569.312, 1569.315, 1569.32, 
1569.54, and 1569.73, Health and Safety Code; and Section 11006.9, 
Welfare and Institutions Code. 














Amend Section 87575 to read: 


87575 INCIDENTAL MEDICAL AND DENTAL CARE 87575 
(a) and (a)(1) through (7) (Continued) 


(8) 





(98) (Continued) 
| (409) (Continued) 
(b) through (e) (Continued) 


(f) and (f)(1) (Continued) 





(32) (Continued) 
(43) (Continued) 
(34) (Continued) 
(g) The licensee shall immediately telephone 9-1-1 if an injury or other circumstance has 
resulted in an imminent threat to a resident’s health including, but not limited to, an 


apparent life-threatening medical crisis except as specified in Sections 87575.1€6}(c)(2) 
or €6}(c)(3).: (Continued) 


Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Sections 1250, 1569.1, 1569.2, 1569.30, 1569.31, 1569.312, and 1569.73, . 
Health and Safety Code. 











Amend Section 87575.1 to read: 
Post hearing: Amend Section 87575.1 to read: 





E 
b pi 87575.1 ADVANCE HEALTH CARE DIRECTIVES, REQUESTS TO FORGO 87575.1 


(ab) 


(Bc) 





RESUSCITATIVE MEASURES, ADVANCE DIRECTIVES. AND DO-NOT 
RESUSCITATE ORDERS FORMS 


Upon admission, a facility shall provide each resident, and representative or responsible 
person of each resident, with written information about the right to make decisions 
concerning medical care. This information shall include, but not be limited to, the | 
department’s approved brochure entitled “Your Right To Make Decisions About Medical 


Treatment,” PUB 325 76 a copy of Sections 87575.1(b) and (c) of the regulations. 
v 2/99) 


Residents shall be permitted to have a Request to Forego Resuscitative Measures, an 
Advance Health Care Directive and/or a Do-Not-Resuscitate (DNR) Form erder in their 
facility file. 


If a resident who has a Request to Forego Resuscitative Measures, and/or an Advance 
Health Care Directive and/or a DNR form erder on file experiences a medical emergency, 
facility staff shall do one of the following: 





(1) . Immediately telephone 9-1-1, present the Request to Forego Resuscitative 
Measures, Advance Health Care Directive and/or DNR form erder to the 
responding emergency medical personnel and identify the resident as the person to 
whom the order refers. 


(2) Immediately give the Request to Forego Resuscitative Measures, and/or Advance 
Health Care Directive and/or DNR form erder to a physician, registered nurse or 
licensed vocational nurse if the physician or nurse is they—are in the resident’s 
presence at the time of the emergency and’ assumes they—assume responsibility. 
(Continued) 





Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Sections 1569.74, and 1569.156 and/483-et-seq-, Health and Safety Code; 





and Section 4753, Probate Code. 














Amend Section 87701 to read: 


87701 PROHIBITED HEALTH CONDITIONS 87701 


(a) (Continued) 


(1) Catheter-care-except-as-specified in Section 87707 Stage 3 and 4 dermal ulcers. 
(2) Colestemyieestemy—care_except_as_specified_inSection 87705. Gastrostomy 


care. 


(3) Contractures- except as _ specified in Section 87709. Use of liquid oxygen. 
(4) Dermal Uleers, except as-specifiedin Section 87713. Naso-gastric tubes. 
(5) Diabetes-except-_as-specified in-Seetion 8710. Staph infection or other serious 


infection. 
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(6) 





aVet nate 
> C s, 


Section 87706. Residents who depend on others to perform all activities of daily 
living for them as set forth in Section 87584. 


(7) Gastrestemycare— Tracheostomies. 





A ae 


ESE FS 














G6} Fracheestemies- 


Authority Cited: 


Reference: 


Sections 1569.30 and 1569.698(c), Health and Safety Code. 


Sections 1569.2(a), (e), and (j), 1569.30@5), 1569.312, and 1569.72; 
Health and Safety Code. 














Adopt Section 87701.1 to read: 
Post hearing: Amend Section 87701.1 to read: 


87701.1 RESTRICTED HEALTH CONDITIONS 87701.1 


(a) Care for the following health conditions may be provided by the licensee, only as 
specified in Sections 87703 through 87713. 


I 


6 BEER 


e B 


9 


ic 


(0) 
C1) 


E 


Administration of oxygen as specified in Section 87703. 
Catheter care as specified in Section 87707. 
Colostomy/ileostomy care as specified in Section 87705. 
Contractures as specified in Section 87709. 

Diabetes as specified in Section 87710. 


Enemas, suppositories, and/or fecal impaction removal as specified _in Section 
87706. 


Incontinence of bowel and/or bladder as specified in Section 87708. 


Injections as specified in Section 87711. 


Intermittent Positive Pressure Breathing Machine use_as specified in Section 
87704. 


Stage 1 and 2 dermal ulcers as specified in Section 87713(a)(3). 


Wound care as specified in Section 87713. 


Authority Cited: Sections 1569.30, Health and Safety Code. 


Reference: 


Sections 1569.2(a), (e), and (j), 1569.30, 1569.312, and 1569.72; Health 
and Safety Code. 








Renumber Section 87701.1 to Section 87701.2 to read: 


87701.42 HEALTH CONDITION RELOCATION ORDER (Continued) 87701.42 


Authority Cited: Sections 1569.30, Health and Safety Code. 
Reference: Sections 1250, 1569.1, 1569.2, 1569.30, 1569.31, 1569.312, 1569.54, and 


1569.73, Health and Safety Code. 
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Amend Section 87702 to read: 


87702 ALLOWABLE HEALTH CONDITIONS 87702 


(a) A licensee shall be permitted to accept or retain in a Residential Care Facility for the 
Elderly persons who have a health condition(s) which requires incidental medical services 
including, but not limited to, these-specifie situations-specified in Sections-87703 throush 
87+45-cfthis-chapter the restricted health conditions specified in 87701.1. 


Authority Cited: Section 1569.30(a), Health and Safety Code. 
Reference: Sections 1569.2(a), (e), and (j);. 1569.30); and 1569.312; Health and 
Safety Code. 
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Amend Section 87716 to read: 
Post hearing: Amend Section 87716 to read: 


87716 


(a) 


(b) 


HOSPICE CARE FOR TERMINALLY ILL RESIDENTS 87716 


(Continued) 


(1) 
(2) 


(3) 


(4) 


(5) 
(6) 


The licensee has received a hospice care waiver from the department. 


The licensee remains in substantial compliance with the requirements of this 
section Seetien 8716, with the provisions of the Residential Care Facilities for 
the Elderly Act (Health and Safety Code Section 1569 et seq.), all other 
requirements of Chapter 8 of Title 22 of the California Code of Regulations 
governing Residential Care Facilities for the Elderly, and with all terms and 
conditions of the waiver. , 


Hospice agency services are contracted for by each terminally ill resident 
individually, or the resident’s Health Care Surrogate Decision Maker if the 
resident is incapacitated, not by the licensee on behalf of a resident. These 
hospice agency services must be provided by a hospice agency both licensed _by 
the state and certified by the federal Medicare program. , 


A written hospice care plan is developed for each terminally ill resident by that 
resident’s hospice agency, and agreed to by the licensee and the resident, or the 
resident’s Health Care Surrogate Decision Maker, if any, prior to the initiation of 
hospice services in the facility for that resident, and all hospice care plans are fully 
implemented by the licensee and by the hospice(s). 


(Continued) 
The hospice agency and the resident agree to provide the licensee with all 


information necessary to allow the licensee to comply with all regulations and to 
assure that the resident’s needs are met. 


A current and complete hospice care plan shall be maintained in the facility for each 
hospice resident and include the following: 


(1) 


(2) 





The name, office address, business telephone number, and 24-hour emergency 
telephone number of the hospice agency and the resident’s physician. 


A description of the services to be provided in the facility by the hospice agency, 
including but not limited to the type and frequency of services to be provided. 
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(4) 


(5) 


(6) 


Designation of the primary-ecare—siver-and—identification_of other-care_sivers- 
resident’s primary contact person at the hospice agency, and resident’s primary 


.and alternate care giver at the facility. 


A description of the licensee’s area of responsibilityies for implementing the plan 
including, but not limited to, facility staff duties; record keeping; and 
communication with the hospice agency, resident’s physician, and the resident’s 
responsible person(s), if any. This description shall include the type and 
frequency of the tasks to be performed by the facility. (Continued) 





(B) The plan shall specify, by name or job function, the licensed health care 
professional on the hospice agency staff who will control and supervise the 
storage and administration of all controlled drugs (Schedule IJ-V) for the 
hospice client. Facility staff _can assist hospice residents with self- 
medications without hospice personnel being present. (Continued) 


A description of all hospice services to be provided or arranged in the facility by 
persons er—entities other than the licensee, facility personnel, or the hospice 


agency including, but not limited to, the resident’sresponsible-persents), + any 
clergy and the resident’s family members and friends. 


(Continued) 
(A) (Continued) 


(B) The hospice agency will provide training specific to the current_and 
ongoing needs of the individual resident receiving hospice care and that 


training must be completed before preeedethe-provision ef hospice care to 
the resident begins. (Continued) 


(c) The licensee shall ensure that the hospice care plan complies with the requirements of this 
section Seetien 8716, with the provisions of the Residential Care Facilities for the 
Elderly Act (Health and Safety Code Section 1569 et seq.), and all other requirements of 
Chapter 8 of Title 22 of the California Code of Regulations governing Residential Care 
Facilities for the Elderly. 


(d) through (g) (Continued) 


(h) (Continued) 


(1) 


The resident’s or the resident’s Hhkealth Ceare Ssurrogate Ddecision Mmaker’s 
written request for retention and hospice services in the facility, along with any 


Advance Health Care Directive, Request to Forego Resuscitative Measures, 
and/or Do-Not-Resuscitate Form executed by the resident or (in certain instances) 
the resident’s Health Care Surrogate Decision Maker. 
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(i) 


@) 


(I) 


(m) 


(2) The name, address, telephone number, and 24-hour emergency telephone number 
of the hospice agency and the resident’s Health Care Surrogate Decision Maker, if 


any, in a manner that is readily available to the resident, the licensee, and facility 
staff. 





(3) and (4) (Continued) 


(5) A statement signed by the resident’s roommate, if any, indicating his or her 


acknowledgment that the resident intends to receive hospice care in the facility for 
the remainder of the resident’s life, and the roommate’s voluntary agreement to 





grant access to the shared living space to aHew-the hospice caregivers, and the | 
resident’s support network of family members, friends, clergy, and others inte 
their shared tivine space. (Continued) 





supervisien_or health -care-are- net beins metinthefaciity. Prescription medications no 
longer needed shall be disposed of in accordance with Section 87575(1). 





Approval from the department is not needed for any of the restricted health conditions 
listed in Section 87701:1, provided the resident is currently receiving hospice care, and 
the restricted health condition is addressed in the hospice care plan. 


(1) In caring for a resident’s health condition, facility staff, other than appropriately 
skilled health professionals, shall not perform any health care procedure that 
under law may only be performed by an appropriately skilled professional. 


The licensee shall maintain a record of dosages of medications that are centrally stored 
for each resident receiving hospice services in the facility. 


Residents receiving hospice care who are bedridden as defined in Section 87582 (d), may 
reside in the facility provided the facility notifies the local fire authority of the estimated 


length of time the resident will be bedridden. Notification must occur within 48 hours of 
the individual’s bedridden status. 


Nothing contained in this section or in Chapter 8 precludes the Department_from 


requiring the relocation of a terminally ill resident whose needs for personal care_and 
supervision or health care are not being met in the facility. 
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Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: Sections 1569.1, 1569.2, 1569.30fa}and¢b), 1569.31, 1569.312, 1569.54, 
and 1569.73, Health and Safety Code. 
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Renumber Section 87124.1 to 87716.1 and amend it to read: 
Post hearing: Amend Section 87716.1 to read: 


SH124-4 87716.1 FACILITY HOSPICE CARE WAIVER $7424-4 87716.1 


(a) and (a)(1) (Continued) 


(2) 


(4) 


(e) 





A Statement by the licensee that they have read Seetion 87424-4, Section 87716, 
this section, and all other requirements within Chapter 8 of Title 22 of the 
California Code of Regulations governing Residential Care Facilities for the 
Elderly and that they will comply with these requirements. (Continued) 





erderfor_hespice-services- A written statement from the licensee that hospice 
services will only be provided to individuals who are residents of the facility, 
prior to the initiation of hospice services. (Continued) 


days of receipt of an acceptable request for a hospice care waiver, the department_shall 


notify the applicant or licensee, in writing of one of the following: 


(1) 


(2) 


The request with substantiating evidence has been received_and accepted for 
consideration. 


The request is deficient, describing additional information required for the request 
to be acceptable and a time frame for submitting this information. 


(A) _ Failure of the applicant or licensee to comply within the time specified in 
(2) above shall result in denial of the request. 


Within 30 days of receipt of an acceptable request for a waiver, the licensing 
agency shall notify the applicant or licensee, in writing, whether the request has 
been approved or denied. 


Authority Cited: Section 1569.30, Health and Safety Code. 


Reference: 


Sections 1569.1, 1569.2, 1569.10, 1569.11, 1569.15, 1569.30, 1569.31, 
1569.312, 1569.54, and 1569.73, Health and Safety Code. 
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INTEROFFICE MEMORANDUM 


TO: SECRETARY OF STATE 
FROM: BARBARA STEINHARDT-CARTER, COUNSEL, OFFICE OF ADMINISTRATIVE LAW D. LE 4 


SUBJECT: OAL FILE NO. 01-0813-02 SR, DEPARTMENT OF SOCIAL SERVICES, FILED ON SEPTEMBER 
24, 2001 (DSS ORD # 0500-11) 


DATE: 09/25/2001 
CC: RITA SAENZ, DIRECTOR, DEPARTMENT OF SOCIAL SERVICES, ANTHONY J. VELASQUEZ, 
CHIEF, ORD 


On August 13, 2001, the Department of Social Services submitted Rulemaking File OAL 
No. 01-0813-02 SR to the Office of Administrative Law (OAL). On September 24, 2001, 
OAL approved the proposed revisions to Title 22 of the California Code of Regulations (and 
the MPP), starting with section 87101. 


The attached memo requests an earlier effective date but the correct box on the Form 400 
was not marked. In order to cure this oversight, OAL is now filing with the Secretary of 
State a corrected copy of the Form 400 to attach to the original Form 400 indicating the 
“effective on filing” box (Part B., item #5) 


OAL requests that the Secretary of State attach this corrected Form 400 to the approved 
OAL file no. 01-0813-02 SR along with this Memorandum. 


Thank you very much for your assistance in helping OAL correct this oversight. 


FILED 


in the effice of the Secretary of Stale 
“\.. ofthe State of Califomia 


SEP 25 2001 
0m ot TON 


ILL JONES, Secretary of|State 






At 


eputy Secretary of Stale 
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AGENCY WITH RULEMAKING AUTHORITY 
California Department of SoctatServices-~ 


A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 
3. N Riclice re Propodad 4. AGENCY CONTACT PERSON TELEPHONE NUMBER 
Requlatory Action LJ Other {_) 
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AGENCY FILE NUMBER (If any) 


0500-11 














2. REQUESTED PUBLICATION DATE 





FAX NUMBER (Optional) 


(_) 


PUBLICATION DATE 

























ONLY 
B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


Ja. SUBJECT OF REGULATION(S) 
Hospice and Medical Conditions and Services 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
ADOPT 
SECTION(S) AFFECTED Section 87701.1 & 
(List all section number(s) | 7=5 2p S17/G+1 


eIEnaNY) Sections 87101, 87102, 87570, 87575, 87575.1, 87701, 8701.1, 87702, 87716, 87124.1, and 87721. 
TITLE(S) REPEAL 


22/MPP N/A 
3. TYPE OF FILING 


1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 


Resubmittal of disapproved or with- 


Regular Rulemaking d fil Emergency (Gov. Emergency Readopt 
Vv rawn nonemergency filing 
(Gov. Code, § 11346) L] (Gov. Code, §§ 11349.3, 11349.4) Code, § 11346.1(b)) (Gov. Code, § 11346.1(h)) [] 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 
Changes Without Regulatory Effect 
CJ Print Only LJ (Cal. Goa Regs., ttle 1,§ 100) | Other (specify) 
4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 
June 28 through July 13, 2001. 
4 EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 


Effective 30th day after Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 


6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Resubmittal of disapproved or 
withdrawn emergency filing 
(Gov. Code, § 11346.1) 












Depart t of Fi Fi STD. 399 : ae : 24 
[] (SAM 36660) ee ) [ ] Fair Political Practices Commission [| State Fire Marshal 
[__] Other (Specity) 
7, CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Anthony J. Velasquez, Chief ORD (916) 657-2586 (91€) 654-3286 ord @dss.ca.gov 


8. 


| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 


that the information specified on this form is true and correct, and that | am the head of the agency taking this action, or 
a designee ofthe head of the agency, and am authorized to make this certification. 





TYPED NAME AND TITL& OF SIGNATORY 
Rita Saenz, Director, California Department of Social Services 
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. STATE OF CALIFORNIA—HEALTH AND HUMAN SE ES AGENCY ° GRAY DAVIS, Govemor 


DEPARTMENT OF SOCIAL SERVICES 
744 P Street, Sacramento, California 95814 





September 21, 2001 


TO: Office of Administrative Law 
555 Capitol Mall, Suite 1290 
Sacramento, CA 95814 
Attn: Barbara Steinhardt-Carter, Staff Counsel 


FROM: ANTHONY J. VELASQUEZ We C = 
Chief, Office of Regulations Developmé 

SUBJECT: Hospice and Medical Conditions and Services (ORD #0500-11) 
OAL File No. 01-0813-02S 


The California Department of Social Services (CDSS) is extending its authority to make 
changes to OAL File No. 01-0328-01S originally submitted to the Office of 
Administrative Law (OAL) on March 28, 2001, subsequently withdrawn and submitted 
again on August 13, 2001 as File No. 01-0813-02S. 


You are authorized to incorporate the enclosed addendum to the Final Statement of 
Reasons and to make the following changes: 


e On page 2 of the regulations text document, at the end of the first paragraph 
please correct the reference to Section 87716.1 to read Section 87716. 


e On page 6 of the regulations text document, in the title of Section 87575.1, 
please correct the word "FORGO” to read “FOREGO.” 


e On page 6 of the regulations text document, in the title of Section 87575.1(a), on 
the last line, after “PUB 325,” please insert “(3/99),” the revision date of the 
publication. 


You will also find 7 copies of the PUB 325 (3/99), “Your Right To Make Decisions About 
Medical Treatment” for inclusion as part of the rulemaking file. 


CDSS respectfully requests that regulations become effective upon filing with the 
Secretary of State. This is necessary because CDSS, in a few days, will submit an 
emergency package to OAL that is affected by these changes. 

Thank you very much for all your help. 
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Ta. SUBJECT OF REGULATION(S) 1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S) 
Noncitizen Eligibility Certification Provisions 01-0515-01E 


2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related) 
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seinen 63-102, 63-300, 63-301, 63-402, 63-405, 63-501, 63-502, 63-503, 63-504, 63-507 
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MPP 
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egular Rulemaking drawn nonemergency filing : Vv withdrawn emergency filing 
L | (Gov. Code, § 11346) L] (Gov. Code, §§ 11349.3, 11349.4) Code, § 11346.1(b)) (Gov. Code, § 11346.1(h)) a (Gov. Code, § 11346.1) 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of 
Government Code §§ 11346.2 - 11346.9 prior to, or within 120 days of, the effective date of the regulations listed above. 





; Changes Without Regulatory Effect ; 
L_] Print only LJ (Cal. Code Regs., title 1, § 100) [_] Other (specity) 


4. ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title 1, §§ 44 and 45) 








5. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code, §§ 11343.4, 11346.1(d)) 





Effective 30th day after Effective on filing with Effective 
filing with Secretary of State Secretary of State other (Specify) 
6. CHECK IF THESE errr Gore NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
Wie of Finance (Form STD. 399) ; 5s : ra , 
lv (SAM §6660) Fair Political Practices Commission [| State Fire Marshal 
[ ] Other (Specify) 
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 
Anthony J. Velasquez (916) 651-8267 (91€) 654-3286 


8. 
| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this form, 
that the ees specified on this form is true and correct, and that / am the head of the agency taking this action, or 
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Rita Saenz, Director 
































Amend Section 63-102 to read: 


63-102 DEFINITIONS 63-102 
(a-) (Continued) 

(b:) (Continued) 

(cz) (Continued 


(d-) (Continued) 


(e-) (3) “Energy Assistance” means any payments or allowances made for the purpose of 
providing energy assistance under a federal law other than Part A of Title IV of the 
Social Security Act of 1935 (42 U.S.C. 601 et seq.), as amended, or a one-time 
payment made under a federal or state law for costs of weatherization, emergency 
repair or replacement of heating or cooling devices if unsafe or inoperative. 


(34) (Continued) 

(45) (Continued) 
(f) (Continued) 
(g:) (Continued) 
(hz) (Continued) 


(iz) (4) “Inaccessible Resource” means the resource or vehicle would be exempt from 
consideration if its equity value is $1,500 or less. 


(5) “Indigent Noncitizen” means a sponsored noncitizen who, in the absence of the 
assistance provided by the agency, would go hungry and homeless, taking into 


account the noncitizen’s own income plus any cash, food, housing, or other 
assistance provided by other individuals, including the sponsors. 


(46) (Continued) 
(57) (Continued) 
(68) (Continued) 
(79) (Continued) 


($10) (Continued) 














G=) (Continued) 


(k-) (Continued) 


(I:) (Continued) 


~ (m:) (Continued) 


(n.) (Continued) 


(o-) (Continued) 


(p=) (12) se upuc Assistance pies means maces a_piveramm am funded Atd teFanthes-with 


(q-) 





soars ‘niles Title IV-A of the Sécial Soon. ‘Act of 1935, as amended ot or 
matching state funds for public assistance programs. Programs must be means- 


tested, and all household members must be receiving or authorized to receive 
benefits from a Tempor: Assistance to Need Families TANF or state- e-funded 





program. 
Te ae (Continued) 


HANDBOOK BEGINS HERE 
(b) Examples of PA households are: 


1. all members receive benefits from the CalWORKs program which is 50 
percent TANF-funded. 


2. all members receive benefits from the CalWORKs Two-Parent program, 
which is 50 percent state-funded. 


HANDBOOK ENDS HERE 





(Continued) 


(r=) (Continued) 











(s:) (7) 


(8) 


"Sponsor" means a person who has executed an aAffidavitts} of sSupport (INS Form 
1-864 and/or J-864A) required by the INS er-similtar-agreement, on behalf of an alien 


noncitizen as a condition of the aHen's noncitizen’ s entryer admission into the United 


States as-a-permanent resident. 
"Sponsored a#en Noncitizen" means an aken lawfulby—admited—ter—permanent 


noncitizen for whom a 
sponsor has executed an Affidavit of Support (INS Form J-864 and/or J-864A) on 


behalf of the noncitizen, pursuant to Section 213A of the Immigration and 
Nationality Act. (Continued) 


(t-) (Continued) 


(uz) (Continued) 


(v=) (Continued) 


(w:) (Continued) 


(x=) (Continued) 


(y=) (Continued) 


(z-) (Continued) 


Authority Cited: Sections 10553, 10554, and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554, 10830, 11486.5 and 18930 through 18934, Welfare and 
Institutions Code; 8 U.S.C.A. Section 1522(e); 42 U.S.C.A. 601, et seq.; and 42 
U.S.C.A. 5122; 7 CFR 272; 7 CFR 272.4(f); 7 CFR 273; 7 CFR 273.1(c)(5); 7 
CFR 271.2; 7 CFR 273.2, .2(j), and (j)(4),_and_ (v)(2)G)(B); 7 CFR 
273.4(a)(3)(ii) and (iv), .4(c), (c)(2) and (e)(3)(iv); 7 CFR 273.5(a); 7 CFR 
273.8; 7 CFR 273.9(c)(1)(ii)(D) and (c)(11)G) and (41); 7 CFR 273.11(a)(2)(ii1); 
7 CFR 273.12(e); 7 CFR 273.16(c); 7 CFR 273.18(a)(1)~i; 7 CFR 


‘273.18 (e)(3)(v), (e)(5)(v) and (n)(1)(); 7 CFR 273.21(b); 7 CFR 274.3(a)(2); 7 


CFR 2710.2; 45 CFR 401; 45 CFR 400.62; Public Law (P.L.) 100-77, Section 
802; (Court Order re Final Partial Settlement Agreement in Jones v. Yeutter 
(C.D. Cal. Feb. 1, 1990) [Dock. No. CV-89-0768]); Section 66011, Education 
Code; P.L. 102-237, Section 902; 7 U.S.C. 2014(c)(2)(B) and (k)(2)(F); 7 
U.S.C. 2022(b)(4); 8 U.S.C. 1631; U.S.D.A. Food and Nutrition Service 
Administrative Notices 94-39, 97-44, and 98-56; Hamilton v. Madigan (9th 





' Cir. 1992) 961 F.2d 838; Food Stamp Act Section 6(k)(1); P.-L. 104-193, 

















Sections 272, 273, 805, 821, and 827 (Personal Responsibility and Work 
Opportunity Reconciliation Act of 1996); Federal Register Vol. 59, No. 224, 
dated November 22, 1994; and Federal Register Vol. 65, No. 130, dated July 6, 
2000 and Vol. 65, No. 149 Corrections, dated August 2, 2000. 























Amend Section 63-300 to read: 


63-300 APPLICATION PROCESS (Continued) 63-300 


3 


Filing, Notice of Right to File and Withdrawal 


Households must file food stamp applications by submitting the forms to the food stamp 
office either in person, or through an authorized representative, er by mail, fax, through an 

electronic transmission, or through an on-line electronic application. The length of time to 
deliver benefits is calculated from the date ef the application is filed #:+the-feed-stamp 
effce-desicnated-by with the CWD te-acceptthe_heousehold's-applcation. Applications 
signed through the use of electronic signature techniques or applications containing a 
handwritten signature and then transmitted by fax or other electronic transmission are 
acceptable. 


.31 Each household shall be advised of their right to file an application, either paper or 
electronic, on the same day they contact the Food Stamp office during office hours. 
(Continued) 





Interviews (Continued) 
42 Waiving the Interview (No Option) 


The office interview shall be waived if requested by any household which is unable to 
appoint an authorized representative and which has no household members able to 
come to the food stamp office because they are 65 years of age or older, or are 
mentaly—er physically disabled and whose members have no earned income. The 
office interview shall also be waived if requested by any household which is unable to 
appoint an authorized representative and lives in a location which is not served by a 
certification office. 


43 Waiving the Interview (Case-by-case) 


The CWD shall waive the effiee face-to-face interview and instead allow a telephone 
interview on a case-by-case basis for any household which is unable to appoint an 
authorized representative and which has no household members able to come to the 
food stamp office because of transportation difficulties or similar hardships which the 
CWD determines warrant a waiver of the office interview. These hardship conditions 
include, but are not limited to: illness, care of a household member, prolonged severe 
weather, or work hours which preclude an in-office interview, lack of transportation, 
or living in a rural or remote area. The CWD shall determine if the transportation 
difficulty or hardship reported by a household warrants a waiver of the office 
interview and shall document in the case file why a request for a waiver was granted 
or denied. (Continued) 








A5 Scheduling Initial Application Interviews 


The CWD shall schedule all interviews as promptly as possible to ensure eligible 
households receive an opportunity to participate within 30 days after the application is 


filed. If a household cin eaiie acinar misses its scheduled interview, the 
CWD shall attem 8 b : 





A TTR SAD snd fie poibehold a notice of denial for 
a missed interview. The CWD shall reschedule if the household requests another ~ 
interview within 30 days of the initial application filed. 


A51 Scheduling Recertification Interviews 


(a) 


As part of the recertification process, the CWD must conduct _an in- 
office face-to-face interview with a member of the household or its 
authorized representative at least once every 12 months for households 
certified for 12 months or less. The requirement for a face-to-face 


interview once every 12 months may be waived in accordance with 
Sections 63-300.42 and .43. 


If a household receives PA/GA and will be recertified for food stamps 
more than once in a 12-month period, the CWD may choose _ to 
conduct _an in-office face-to-face interview with that household only 
once during that period. At any other recertification during that year 
period, the CWD may interview the household by telephone, conduct a 


home visit, or recertify the household by mail. 


CWDs shall schedule interviews so that the household has at least 10 


days after the interview in which to provide verification before the 
certification period expires. 


If the household misses its scheduled interview and has not 


rescheduled before the end of the certification period, the CWD need 
not take further action. . 








Verification 


51 


45 


Verification is the use of third-party information or documentation to establish the 
accuracy of statements on the application. Prior to determining eligibility for 
applicant households, sufficient information concerning the applicant's situation must 
be obtained in order for the EW to make an informed judgment as to the household's 
eligibility. Verification and documentation are tools for making this judgement and 
recording the decision-making process in the case file. The household shall be given 


at least 10 days from the date of request to provide required verification. 


If the household’s certification cannot be completed by the end of its current 
certification period due to the 10-day time period allowed for submitting verification, 
the CWD shall provide benefits within five working days after the verification is 


received. Benefits shall not be prorated from the date verification is received; the 
household shall receive a full month of benefits. 


If obtaining verification of a deductible expense may delay the household's 
certification beyond the normal processing time frame, the CWD shall advise the 
household that its eligibility and benefit level may be determined without providing a 
deduction for the claimed, but unverified expense. 


If the expense cannot be verified within 30 days of the date of application, the CWD 
shall determine the household's eligibility and benefit level without providing a 
deduction for the unverified expense. If the household subsequently provides the 
missing verification, the CWD shall redetermine the household's benefits, and provide 
increased benefits, if any, in accordance with the timeliness standards in Section 63- 
504.35 for monthly reporting households and Section 63-504.42 for nonmonthly 
reporting households. (Continued) 


Mandatory Verification 


The CWD shall verify the following information prior to certification for households 
initially applying: (Continued) 


(b) Noncitizen Status 


Based on the application, the CWD shall determine if members identified as 
noncitizens are eligible noncitizens, as specified in Sections 63-405.11 
through .17, by requiring that the household present verification for each 
noncitizen member. 





(1) 


(46) 


62) 


(68) 





(Continued) 


A noncitizen is ineligible until acceptable documentation is provided 


unless: 


(A) The CWD has submitted a copy of a document provided by the 
household to INS for verification. Pending such verification, 
the CWD cannot delay, deny, reduce or terminate the 
individual’s benefits on the basis of the individual’s 


immigration status; or 


(B) ‘The applicant or CWD has submitted a request to a federal 
agency for verification of information that bears on the 
individual’s eligible noncitizens status. The CWD shall certify 
the individual pending the results of the investigation for up to 
six months from the date of the original request for verification. 


The CWD shall provide noncitizen applicants with a reasonable 
opportunity to submit acceptable documentation of their noncitizen 
status by the 30th day following the date of application. A reasonable 


. Opportunity must be at least 10 days from the date of the CWD’s 


request for an acceptable document. When the CWD fails to provide a 
noncitizen applicant with a reasonable opportunity by the 30th day 
following the date of application, the CWD must provide the 
household with benefits no later than 30 days following the date of 
application, provided the household is otherwise eligible. 


If the ales noncitizen does not wish to contact INS or give permission 
for the CWD to contact INS, the household shall be given the option of 
withdrawing its application or participating without that member. The 
income and resources of an alten noncitizen who would be considered 
a household member if he/she were determined to be an eligible aken 
noncitizen, shall be treated as available to the household in accordance 
with Section 63-503.442. 


For households whose alien noncitizen members have not provided 
verification the CWD shall determine that the alen noncitizen is 
ineligible and an excluded member. The CWD shall determine the 
eligibility of the remaining household members in accordance with 
Section 63-503. The income and resources of the excluded member(s) 
shall be treated as available to the household in accordance with 
Section 63-503.442. (Continued) 


If an all-akes noncitizen household is denied benefits because 
necessary alien noncitizen verification is missing, and the CWD 








(c) 
(h) 


G@) 





subsequently receives the required verification, the CWD shall within 
30 days following receipt of verification notify the household that 
verification of alien noncitizen status has been received and that the 
household may now be eligible to participate in the Food Stamp 
Program and that the household may now reapply. (Continued) 


(Continued), 


Sponsored Aten Noncitizen Information 








The sponsored noncitizen shall provide information i 
accordance with Section 63-405.7 except as specified in Sections 63-301.71 
and .822. The deeming rules apply only to sponsored noncitizens whose 


sponsors have signed an Affidavit of Support (INS Form I-864 and/or 
I-864A). 


anens, 
B Fr) 


The CWD shall obtain from the ales noncitizen the following information at 
the time of the household's initial application and at the time the household 
applies for recertification: 


(1) Affidavit of Support (INS Form I-864 and/or I-864A) 


(42) The income and resources of the alien's noncitizen’s sponsor andthe 
if live th tl ). 
(23) The names or other identifying factors (such as an aken noncitizen 


registration number) of other aliens noncitizens for whom the sponsor 
has signed an aAffidavit of sSupport (INS Form 1-864) ex—similar 


agreement. 


(34) The provisions of the Immigration and Nationality Act under which 
the aken noncitizen was admitted. 


(45) (Continued) 
(56) (Continued) 
(67) (Continued) 


(#8) The name, address and phone number of the alien’s noncitizen’s 
sponsor. 


(89) (Continued) 


(Continued) 














Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554, 11023.5, 11348.5, 18904, and 18932, Welfare and Institutions 
Code; 7 Code of Federal Regulations (CFR) 273.2(b)(ii), (c)(2)(i) and (ii), 
(c)3), (c)(5), (2). OHMAO, GiB), (2), GB), and (C), and (iii) 
(h)(1)(i)(D), and proposed (f)(1)(xii) as published in the Federal Register, Vol. 
59, No. 235 on December 8, 1994, (f)(3), (f\(3)(ii), (8), Ch), (h)(1)G)(D), and 
(j)Q); 7 CFR 273.4(a)(2) and (10); and (c)(2); 7 CFR 273.12(c); 7 CFR 
273.14(b)(3)(i), _Gii) and (b)(4) and (e); 7 CFR 273.21(h)(2)(iv), (i), and 
(j)(3)Gii)(B); aad USDA Food and Nutrition Service Office, Western Region, 
Administrative Notice 84-56, Indexed Policy Memo 84-23; 7 U.S.C.A. 
2020(e)(2); Americans with Disabilities Act (ADA), Public Law (P.L.) 101- 
336, 1990; U.S.D.A., Food and Consumer Services, Administrative Notice No. 
94-22, dated January 7, 1994; Chapter 306, Statutes of 1988, and AB 1371, 
Chapter 306, Statutes of 1995; and Blanco v. Anderson Court Order, United 
States District Court, Eastern District of California, No. CIV-S-93-859 WBS, 
JFM, dated January 3, 1995. 

















Amend Section 63-301 to read: 


63-301 APPLICATION PROCESSING TIME STANDARDS (Continued) 63-301 


-1 — Categorically Eligible PA Households 


Any household, except those specified in Section 63-301.73, in which all food stamp 
eligible members receive or are authorized to receive PA benefits, shall be considered 
eligible for food stamps because of their status as PA recipients [Section 63-102(p)]. The 
following shall also be considered categorically eligible: 


.71 Households subject to retrospective budgeting that have been suspended for PA 


purposes or that receive zero benefits: 


.742. (Continued) 
.723 (Continued) 
.7231 (Continued) 


.7232The household shall meet the definition of a household as specified in Sections 
63-102(h) and 63-402. (Continued) 


.7233 (Continued) 
.7234 (Continued) 

.734 (Continued) 
.7341 (Continued) 


.7342 (Continued) 













ified 4 i -94—-(Continued) 





w, w, 


.745 (Continued) 


.7451 (Continued) 
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7452 
7453 
7454 
7455 
7456 


£7457 


(Continued) 
(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


.756 (Continued) 


GA Households (Continued) 


.82 Categorically Eligible GA Households (Continued) 


822 


823 





The eligibility factors which shall be accepted for food stamp eligibility 
without verification are the resource (except resource transfers); gross and net 
income limits, sponsored alter noncitizen information; and residency. 


HANDBOOK BEGINS HERE 
(a) Sponsored akens noncitizens shall continue to cooperate in providing 
sponsor information, as specified in Section 63-493.33. 63-405.7, for use 
in determining benefit level. 


HANDBOOK ENDS HERE 


(Continued) 











Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554, 18901, and 18904, Welfare and Institutions Code; Section 
11349.1, Government Code; 7 Code of Federal Regulations (CFR) 271.2; 7 
CFR 272.3(c)(1)Gi); 7 CFR 273.2(d)(1), (CC), (C1) G)(B), (h)(2)G)(A), 
DAGD)B), @. OM, ODE), D2)Gi) and (iv), G)GB), (4), and G)(4)(vi); 
7 CFR 273.4; 7 CFR 273.7 and_.7(g)(1)(i); 7 CFR 273.8(e)(17); 7 CFR 
273.9(d)(7) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994; 7 CFR 273.10(c)(1) and (g)(1)(ii); 7 CFR 274.2; (Court 
Order re Final Partial Settlement Agreement in Jones v. Yeutter (C.D. Cal. Feb. 
1, 1990) [Dock. No. CV-89-0768].); Public Law (P.L.) 102-237, Sections 902 
and 905, as specified in Federal Administrative Notice 92-12, dated January 9, 
1992; USDA, Food and Consumer Service, Administrative Notice 97-105, 
dated August 21, 1997; and P.L. 104-193, Sections 815 and 838 (Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996); Food and 
Consumer Service Waiver dated May 24, 1996; and Federal Food Stamp 
Policy Memos 82-9 dated December 8, 1981, and 88-4 dated November 13, 
1987. 














Amend Section 63-402 to read: 


63-402 HOUSEHOLD CONCEPT (Continued) 63-402 
.6 Authorized Representative (Continued) 
.62 (Continued) 


.622 Residents of group living arrangements (GLA) shall apply and be certified 
through use of an authorized representative employed and designated by the 
groupving-arrangement GLA or apply or be certified on their own behalf or 
through an authorized representative of their own choice. The group—iving 
arrangement GLA shall determine if any resident may apply for food stamps on 
his/her own behalf; the determination should be based on the resident's physical 
and mental ability to handle his/her own affairs. The grouptiving-arrangement 
GLA is encouraged to consult with any other agencies of the state and/or 
county providing other services to individual residents prior to a determination. 


All of the residents of the grouptiving-arrangement GLA do not have to be 


certified either through an authorized representative or individually in order for 


one or the other method to be used. Appleatiens-shall be-acceptedforany: 





(a) _ If the residents apply on their own behalf, the household size must be 
in_ accordance with Section 63-402.1. The CWD must certify these 
residents using the same provisions that apply to other households. 


(b) If the residents apply through the use of the GLA’s AR, their eligibility 
must be determined as a one-person household. 


(ac) If a resident applies through the facility as the authorized 
representative, the head of the greup—tving—arrangement GLA may 
either receive and spend the coupon allotment for food prepared by 
and/or served to the eligible resident or allow the eligible resident to 
use all or any portion of the allotment on his/her own behalf. 


(6d) If the residents are certified on their own behalf, the coupon allotment 
may either be returned to the facility to be used to purchase food for 
meals served either communally or individually to eligible residents; 
used by eligible residents to purchase and prepare food for their own 
consumption; and/or to purchase meals prepared and served by the 


erouptivinge arrangement GLA. 
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(ce) In any case, the grouptiving—arrangement GLA is responsible for 


complying with the requirements set forth in Section 63-503.48. If the 

mae. GLA has its status as an authorized 
representative suspended by FNS (as discussed in Section 63-503.478), 
residents applying on their own behalf shall still be able to participate 
if otherwise eligible. 


.63 (Continued) 


Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554, 11251.3, 11486.5, and 18904, Welfare and Institutions Code; 
7 Code of Federal Regulations (CFR) 273.1(a)(1) through (a)(2)(ii) through 
(b)(2)Gii), (c), (c)(1), (c)(6), 7 CFR 273.1(d)(1) and (2), (e)(1), and (g); 7 CFR 
273.2(j)(4); 7 CFR 273.9(b)(2)Gi); 7 CFR 273.10(c)(1)(i); 7 CFR 273.11, 
.11(6)(1); and (f); 7 CFR 274.5 and 7 CFR 274.10; Public Law (P.L.) 100-77, 
Section 802; P.L. 103-66; USDA Food and Nutrition Service (FNS), 
Administrative Notice (AN) 89-65; AN 94-39; AN 98-43; USDA FNS Policy 
Memo 89-11 and 89-12; 7 U.S.C. 2015(d)(1), P.L. 104-193, Sections 115, 803, 
815, and 821 (Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996); and the Balanced Budget Act of 1977 (Sections 5516 and 5518). 
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Amend Section 63-405 to read: 


63-405 CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS (Continued) 63-405 


.1 A noncitizen who is a lawful resident of the U.S. and meets any of the following 
requirements is eligible for participation in the federal Food Stamp Program (FSP): 
(Continued) 


12. TIME LIMITED FOOD STAMP ELIGIBILITY CRITERIA. The following 
noncitizens are only eligible for seven years after admitted or granted status and must 
be one of the qualified noncitizens as specified in Section 63-405.11. 


121 A refugee admitted under Section 207 of the INA. 





.122  Anasylee granted asylum under Section 208 of the INA. (Continued) 


124 A Cuban or Haitian entrant granted status under Section 501(e) of the Refugee 
Education Assistance Act of 1980, or; 








125 ne cevions immigrant admitted under Section 584 of oo 





nai Law 100- 202, as ricndel i Pablic Law 100- 461. (Continued) 


.2 (Continued) 
.21 (Continued) 
.212 (Continued) 
HANDBOOK BEGINS HERE 


(a) (Continued) 


(c) A child means the legally adopted or biological child of the Hmong or 
Highland Laotian described in Section 64-405.211. 
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(d) An unmarried dependent child of a Hmong or Highland Laotian 
described in Section 63-405.21, is under the age of 18, or a full-time 
student under the age of 22, an unmarried child under the age of 18 or 
if a full-time student under the age of 22 of a deceased Hmong or 
Highland Laotian provided the child was dependent upon him or her at 
the time of his/her death, or an unmarried disabled child age 18 or 
older if the child was disabled and dependent on the person prior to the 
child’s 18th birthday. 


HANDBOOK ENDS HERE 
22. An individual who is: 


.221 A member of an Indian tribe (as defined in Section 4(e) of the Indian Self- 
Determination and Education Assistance Act (25 U.S.C. 450b(e)) who is 


recognized as eligible for the special programs and services provided by the 
United States to Indians because of their status as Indians. (Continued) 
3 (Continued) 


.31 For purposes of this section, “veteran” means: (Continued) 


‘313 An individual who served before July 1, 1946, in the organized military forces 
of the Government of Commonwealth of the Phillipines. (Continued) 


HANDBOOK BEGINS HERE 


.33 For purposes of this section, “Unmarried dependent child” means: 


331 Legally adopted or biological child of a person described in Section 
63-405.31. . 


.3342 (Continued) 
.3323 (Continued) 
.3334 (Continued) 
HANDBOOK ENDS HERE 


4 (Continued) 
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42 





The preferred method of verifying qualifying credits of employment is through the 
Social Security Administration's (SSA's) automated system. However, the 
automated system may not always verify that the earnings requirement is met. If the 
noncitizen believes that the records provided by the automated system are incorrect, 
the CWD shall inform the noncitizen of the option of challenging SSA's records. 
The person whose work history is in question can visit the nearest SSA office and 
request a review to determine if the qualifying quarters are met. A document from 
SSA indicating that a determination of work credits is under review must be 
provided to the CWD. If for some reason the person whose work history is in 
question is unable or unwilling to appear in person to request an investigation of 
SSA's records, they can be requested for that person through the mail. A noncitizen 
disputing SSA's findings, and requesting a review through SSA's manual system, 
shall be allowed to participate until SSA completes its investigation, or for a 
maximum of six months from the date of appHeatien the original determination of 


insufficient quarters. (Continued) 


.7 Responsibilities of Sponsored Noncitizens 


The sponsored noncitizen shall be responsible for the following: (Continued) 


.72 Providing the CWD at the time of application and at the time of recertification with 


any information and/or documentation necessary to ealeulate determine the deemed 


income and resources of the noncitizen's sponsor and—the—spenser's—speuse as 
specified in Section 63-503.49. See—Sectien_63-503.49_fer deeming procedures: 


(Continued) 


Authority Cited: Sections 10553, 10554, and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554 and 18904, Welfare and Institutions Code; 7 Code of Federal 
Regulations (CFR) 273.2(M(1)(ii)(B)(2), ()(3) and (4); 7 CFR 273.4(a)(2), 
a)(4)(i1)_and (iii), (a)(5)(ii)(2)(B) and (2)(G)(1), (C), (E), (F)_and (G)(1 
(a)(8), and (c)(2)(i); 7 CFR 273.10(b); 7 CFR 273.6; 7 CFR 273.11; U.S.D.A. 
Food and Nutrition Service Administrative Notice (AN) 92-30; Federal 
Register, Vol. 56, No. 233, page 63594; Federal Register, Vol. 62, No. 202, 
dated October 20, 1997; Public Law (P.L.) 100-202 and 100-461, P.L. 104- 
193, Section 402 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996); Public-Law P.L. 105-185, Title V, Sections 503 
through 510; AN 96-47; AN 96-48 (Part A, page 6); AN 96-55; AN 97-02; AN 
97-13; AN 97-44; AN 97-82; AN 97-103; AN 97-107; AN 98-13; AN 98-21; 

AN 98-28; AN 98-30; AN 98-79; AN 98-93; AN 99-01; and AN 99-24. 
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Amend Section 63-501 to read: 


63-501 RESOURCE DETERMINATIONS (Continued) 63-501 


3 


Exclusions from Resources 


In determining the resources of a household, only the following shall be excluded: 
(Continued) 


(c) (Continued) 
(1) (Continued) 


(2) licensed vehicles used by ineligible aliens- noncitizens or disqualified persons 
whose resources are considered available to the household. 


(d) Resources with an equity value of $1,500 or less, excluding financial instruments 
such as stocks, bonds and negotiable financial instruments. 


(de) (Continued) 
(ef) (Continued) 
(fz) (Continued) 
(gh) (Continued) 


(hi) Resources which have a cash value that is not accessible to the household, such as, 
but not limited to: (Continued) 


(5) Property, other than financial instruments (stocks, bonds, legally binding 
promissory notes, etc.) or vehicles, which if sold or otherwise disposed would 
be unlikely to produce * i 


forthe support of the-househeld less than $1,500. 
A} 





B) 








resource limit for the household. (Continued) 


(4) (Continued) 
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(Gk) (Continued) 

(kl) (Continued) 

(im) (Continued) 

(man) (Continued) 

(no) (Continued) 

(ep) (Continued) 

(pq) (Continued) 

Resource Values 

The value of nonexcluded resources, except licensed vehicles as specified in Sections 63- 
501.52 and .53, shall be their equity value. The equity value is the fair market value less 
encumbrances. (Continued) 


52. Handling of Licensed Vehicles. - 


521 (Continued) 


(ec) Necessary to transport a physically disabled household member, 
meee an sxelnded vier poueehole member ay cose esters 





503-44, feailese of. rele piiipose of such nein: (Continued) 


Gi) Considered an inaccessible resource because its equity value is $1,500 or 


less. 
.522 (Continued) 


.523 Licensed vehicles shall also be evaluated for their equity value, except for: 
(Continued) 


(b) One licensed vehicle per adult household member, regardless of the use 


ofthe vehicle. 
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hie] : °3(6), 
i : - Any other licensed 
vehicle driven by a household member under 18 years of age to go to 
work, school, job training, or to look for work. 


524 (Continued) 


HANDBOOK BEGINS HERE 





When computing the value of a licensed vehicle which has not been 
totally excluded or is not equity exempt, determine both the FMV and 
the equity value of the vehicle. The larger of the two values is 


considered the resource value and counted in the resource limit. 


Example: The greater of the two amounts is counted as a resource. 


Computation of FMV Computation of Equity Value 
$5,000 FMV $5,000 FMV 

-4,650 Exclusion Limit -3,250 Amount Owed 
$ 350 Excess FMV $1,750 Equity Value 


The amount to be considered as a resource is $1,750. 


























HANDBOOK ENDS HERE 


.5265 Determining Value of Licensed Vehicles 


TABLE 1 
Step-+ Step? 
Market Value(PMV) 

+ Hneome-producine k Use“bhie beelfer 
fever 50%) wholesale basic yvatie 
2 Amnually producing 2- Habovecannetbeused, 

: ; th EMV 
3. Necessarte-employnrent Heuseheld verification 
etherthan daily commuting, Newspaperad 
-Otherrehable-seurces 





2. Onecar-regardless efuse 


3. Used+te-acceptorcentinue 
employment 


4. Usedteseel-orattend 


pes 











vehicle te-carry-fuelter 
hearin orwaterfor heme 
useawhen sueh fuel orawater 
isthe-primary-source of fuel 
orwaterferthe household. 
JENGNE-OF -FHE ABOVE COUNT ONLY FHE EXCESS FE-FARE EMA AND EOUFTY 
GO-FO-STEP2 OVER-FHE CURRENE ARE DETERMINED-FOR 
VEHICLE-EXCLUSION LHAF ANY ONE VEHICLE ONLY 
FOREACH VEHICLE ANDIF FHEGREATER-OF THE 
FHE-TFOFAE EXCESS DOES FWOAMOUMFS SHALL 
NOFEXCEED-TFHE BECOUNFED FOWARD 
HOUSEHOLD'S VEHICLE  FHE-HOUSEHOLD’S 
EXCLUSION LIMIF-FHEN RESOURCE-ELIMITFS 
FHEN-GO-FO STEP 3. 
Step One 


Determine if any licensed vehicles in the household are excludable as a resource. Vehicles in this 
category include those that are: 


Income producing; 

Annually producing income consistent with FMV; 

Necessary to employment other than daily commuting, e.g., traveling salesman; 

Used as a home; 

Used to transport a physically disabled household member; 

Previously used_as income producing by household member self-employed in farming. 
Exclude.for one year period from date of termination of self-employment in farming. 
Household depends on vehicle to carry fuel for heating or water for home use when such 
fuel or water is the primary source of fuel or water for the household. 





ala fag bad ac 


In 


If none of the vehicles in the household are categorized _as excludable from resource 
consideration, or there are remaining vehicles left to be evaluated after others have been 
determined excludable, go to Step 2. 


Step Two 
Exclude any vehicle, licensed or unlicensed, that is an inaccessible resource (a vehicle that will 


not produce an estimated return of more than $1,500). Valuation of an inaccessible vehicle is 
required at application and when a new vehicle is reported. Reevaluation is required only at 


recertification. 
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Step Three 


Of the remaining licensed vehicles, determine the number of adult household members and 
exempt one vehicle each from the equity valuation. The FMV must be calculated, and the excess 


FMV is considered as a countable resource. 


Then, determine if any of the remaining licensed vehicles in the household are used by a teenager 
under age 18 to drive to work, school, job training, or to look for work. If there is a vehicle used 
by a teenager for any of these purposes, it is exempt from the equity value, but must be evaluated 


for FMV. The excess FMV is considered a countable resource. 


Step Four 


For any remaining licensed vehicles, compute the FMV and the equity value. Use the greater of 
the excess FMV or equity value as the countable resource value. 


Step Five 
For_unlicensed vehicles compute the equity value of each and use the resultant amount as a 


countable resource value. 


Add the values of the above resource values to arrive at the total vehicle resource value. 





53 Handling of Unlicensed Vehicles 


Unlicensed vehicles not excluded by Sections 63-501.3(c), (d), and (e), and except 
those on Indian reservations as specified in Section 63-501.52 shall be evaluated for 
equity value only. The equity value shall be attributed toward the household's total 
resources. Unlicensed vehicles with an equity value of $1,500 or less are inaccessible 


resources. (Continued) 


Authority Cited: Sections 10553, 10554, 11209, and 18904, Welfare and Institutions Code. 


Reference: Sections 10554, 18901, and 18904, Welfare and Institutions Code; 7 Code of 
Federal Regulations (CFR) 272.8(e)(17); 7 CFR 273.2(j)(4); 7 CFR 273.8: and 
7 CFR 273.8(e)(11), (12)Gi), and (18); 7 CFR 273.8(f) and (h); Public Law 
(P.L.) 100-50, Sections 22(e)(4) and 14(27), enacted June 3, 1987; P.L. 101- 
201; P.L. 101-426, Section 6(h)(2), as specified in United States Department of 
Agriculture (U.S.D.A.), Food and Nutrition Service (FNS), Administrative 
Notice (AN) 91-37; P.L.’ 101-508, Section 11111(b); P.L. 101-624, Section 
1715; P.L. 102-237, Section 905, as specified in Federal Administrative Notice 
92-12, dated January 9, 1992; Section 2466d., Title 20, United States Code 
(U.S.C.); 7 U.S.C. 2014(d); 26 U.S.C. 32()(5); 42 U.S.C.A. 5122 as amended 
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by P.L. 100-707, Section 105(i); U.S.D.A., FNS, ANs 91-30 and 94-39; Index 
Policy Memo 90-22, dated July 12, 1990; U.S.D.A., FNS, AN 94-58, dated 
July 5, 1994; and P.L. 104-193, Sections 810 and 827 (Personal Responsibility 
and Work Opportunity Reconciliation Act of 1996). 
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Amend Section 63-502 to read: 


63-502 INCOME, EXCLUSIONS AND DEDUCTIONS 63-502 
.1 Income Definition (Continued) 
.13. Earned income shall include: (Continued) 


.135 Earnings of individuals who are participating in on-the-job training programs 


under the Job-Training Partnership Act GTPA) of 1982 6¢ Section 204(b)(1)(C) 


or Section 264(c)(1)(A) of the Workforce Investment Act except as specified in 
Section 63-502.2(;)(1), or Title I of the National and Community Services Act 


(NCSA) of 1990, except as specified in Sections 63-507(a)(4) and (a)(17)(A). 
The NCSA includes programs under the Serve America, American 
Conservation and Youth Corps, and National and Community Service subtitles. 
(Continued) 


.2 Income Exclusions. Only the following items shall be excluded from household income: 
(Continued) 


(b) (Continued) 


(2) (Continued) 


(C) Housing assistance Lpanci ave Se Ra ION 





heatless. cep a state: or local oie aarihotity: or (Continued) 


(F) Energy assistance as follows: 


(1) Any payment or allowances made for the purpose of providing 
energy assistance under any federal law other than Part A of Title 
IV_of the Social Security Act (42 U.S.C. 601 et seq.), including 
utility reimbursements made by the Department _of Housing and 
Urban Development and the Rural Housing Service, or 





(2) A one-time payment or allowance applied for on an as-needed 
basis and made under a federal or state law for the cost of 


weatherization or emergency repair as replacement of an unsafe or 
inoperative furnace or other heating or cooling device. 
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HANDBOOK BEGINS HERE 


A down payment followed by a final payment upon completion of 
the work is considered a one-time payment. 


HANDBOOK ENDS HERE 
(3) (Continued) 


(i) The earned income (as defined in Section 63-502.13) of children who are members 
of the household, who are elementary or secondary school students at least half time, 


and who have-net attained their 18th birthday-atthe-beginning of the-budget during 
the certification period, shall be excluded until the month following the month in 
which the student turned 18. If the student becomes 18 during an application month, 


the income is excluded in the month of application and counted in the following 
month, except as specified in Section 63-507(a)(4)(A). The exclusion shall continue 


to apply during temporary interruptions in school attendance due to semester or 
vacation breaks, provided the child's enrollment will resume following the break. If 
the child's earnings or amount of work performed cannot be differentiated from that 
of other household members, the total earnings shall be prorated equally among the 
working members and the child's pro rata share shall be excluded. Individuals are 
considered children for purposes of this provision if they are under the parental 
control, as defined in Section 63-102(p-)(1), of another household member. 


(1) Earnings to household members under 19 years of age who are participating in 
on-the-job training programs under Section 204(b)(1)(C) or 264(c)(1)(A) of the 


Workforce Investment Act. 


G) (Continued) 


(1) TANF payments made to divert a family from becoming dependent on welfare 
shall be excluded _as a nonrecurring lump-sum payment if the payment is not 
defined _as assistance because of the exception for nonrecurrent short-term 
benefits in 45 CFR 261.31(b)(1). (Continued) 


3 Income Deductions (Continued) 
35. Homeless Shelter Deduction (Continued) 


352 Ifa homeless shelter deduction is allowed, an excess shelter deduction: 


computation is not computed per Section 63-503.311(h). 


.3523 (Continued) 





.3534 (Continued) 
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.36 Excess Shelter Deduction (Continued) 


363 Standard Utility Allowance (SUA) (Continued) 


(c) Except as provided in Section 63-502.35263(b), the household entitled to 
the SUA shall be advised at initial certification, and recertification and 
when a household moves that it may, instead of using the SUA, deduct its 
total actual utility costs if the household can verify these costs. 


Households certified for 24 months may also choose to switch between 


standard and actual costs at the time of the mandatory interim contact. 
(Continued) 


Authority Cited: Sections 10553, 10554, 11209, 18900, 18901 and 18904, Welfare and 


Reference: 


Institutions Code. 


Sections 10554, 18901, and 18904, Welfare and Institutions Code; Public Law 
(P.L.) 99-603, Section 201(a), Section 245A(h)(1)(A)(iii), Immigration Reform 
and Control Act; 100-50, Sections 22(e)(4) and 14(27), enacted June 3, 1987; 
P.L. 100-77; P.L. 101-201; P.L. 101-508, Section 11111(b); P.L. 103-66, 
Section 5(c), (d) and (e) and Section 8(a); 7 Code of Federal Regulations 
(CFR) 271.2; 7 CFR 273.1(c)(6); 7 CFR 273.71); 7 CFR 273.9; 7 CFR 
273.9(b)(1), (b)C)(v). (c), (c))G)(E), and proposed amended (c)(1)(ii) as 
published in the Federal Register, Vol. 59, No. 167, on August 30, 1994; 
(c)(1)Gi)(G), (c)(8), (c)(11)(i) and (ii), (d), (d)\(6), and proposed (d)(7) as 
published in the Federal Register, Vol. 59, No. 235 on December 8, 1994, 7 
CFR 273.10(d)(1)@) and _(e)(1)G@)(H); 7 CFR 273.11(b)(1); 7 CFR 273.11(c), 
(d) and (d)(1) and (e); 7 CFR 273.21(j)(1)(vii)(A); 7 United States Code 
(U.S.C.) 2014(c), (@), (e), (kK)(1)(B), and (k)(2)(F); 7 U.S.C. 2015(e); 7 U.S.C. 
2017(a); 20 U.S.C. 2466d.; 26 U.S.C. 32(j)(5); P-L. 104-193, Sections 807, 
808, 809, 811, and 829 (Personal Responsibility and Work Opportunity 
Reconciliation Act of 1996); (Court Order re Final Partial Settlement 
Agreement in Jones v. Yeutter (C.D. Cal Feb. 1, 1990) [Dock. No. CV-89- 
0768].); United States Department of Agriculture (U.S.D.A.) Food and 
Consumer Services (FCS) Administrative Notice (AN) 88-40, Indexed Policy 
Memo 88-10, dated April 20, 1988; U.S.D.A., FNS ANs 91-24, 91-30, 94-39, 
94-41, dated April 19, 1994; and the July 8, 1988 district court order in 
Hamilton v. Lyng. 
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Amend Section 63-503 to read: 


63-503 DETERMINING HOUSEHOLD ELIGIBILITY AND 63-503 
BENEFIT LEVELS (Continued) 


.2_ Determining Resources, Income and Deductions (Continued) 


.25 Determining Deductions For All Households (Continued) 


.252 Averaging Expenses (Continued) 


(a) (Continued) 


Q) 


Households certified for 24 months that report a one-time medical 
expense during the first 12 months of the certification period have 
the option to: 


(A) Deduct the expense for one month; or 


(B) Average the expense over the remaining first 12 months of 
the certification period; or 


(C) Average the expense over the remaining months in the 
certification period: 


Households certified for 24 months that report a one-time medical 
expense_after the 12th month of the certification period has an 
option to: 

(A) Deduct the expense for one month; or 


(B) Average the expense over the remaining months in the 
certification period. 


(b) (Continued) 


3 Calculating Net Income and Benefit Levels 


.31 Net Monthly Income (Continued) 


311 (Continued) 
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(h) 





Total the allowable shelter expenses to determine shelter costs, unless 
a_homeless_ shelter deduction has been subtracted as in Section 
63-503.311(f). Subtract from the total shelter costs 50 percent of the 
household's monthly income after all the above deductions have been 
subtracted. The remaining amount, if any, is the excess shelter cost. If 
there is no excess shelter cost, the net monthly income has been 
determined. If there is excess shelter cost, compute the shelter 
deduction according to subparagraph (G) of this section. (Continued) 


4 Households with Special Circumstances 


41 Households with Self-Employment Income (Continued) 


411 Moenthh-Reperting Households with Self-Employment Income 


(a) 


(b) 


(dc) 





Monthly reporting households which receive self-employment income 
on a monthly basis shall report the actual amount of such income on 
the €A-7 monthly eligibility report. The CWD shall calculate the 
household's benefit level for each month based on the actual amount of 
self-employment income reported even if such income fluctuates from 
month to month. 


Self-employment income received less often than monthly which 
represents a household's annual income shall be averaged over a 12- 
month period even if the household receives income from other 
sources in addition to self-employment. If income is from a household 


member’s self-employment in a farming or fishing operation and 
irregular expenses are incurred to produce that income, the household 
shall have the option to annualize the allowable costs of producing 
self-employment income from farming when the self-employment 


farm income is annualized. 





(Continued) 
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412 Ansualizine Averaging Self-Employment Income Received Less Often Than 
Monthly 


413 


(a) 


(6c) 


At the time of application, the income and expenses from a self- 
employment enterprise 

shall be verified for either the last year or the last period during which 
income was earned and which was intended to cover either a year or 
part of a year. The CWD shall then use this verified information to 
average the household's income over the next year or period of time 
the income is intended to cover. (Continued) 


Self-employment must be averaged over the period of time the income 


is intended to cover even if the household receives income from other 
sources. 


(Continued) 


Allowable Cost of Producing Self-Employment Income 


To determine the net gross income of the applicant or recipient, the individual 
shall choose either actual costs of producing self-employment income or a 
standard deduction of 40 percent of gross earned income. The amount of 
actual costs of producing self-employment or the standard 40 percent of gross 
earned income is deducted from total gross earned income to arrive at the net 
gross earned income amount. Recipients shall be allowed to change the 
method of deduction only at recertification or every six months, whichever 


occurs first. 


(a) 


(b) 





Actual Aallowable costs of producing self-employment income 
include, but are not limited to, the identifiable costs of labor, stock, 
raw material, seed and fertilizer;; payments on the principal of the 
purchase price _of income-producing real estate and capital assets, 
equipment, machinery, and other durable goods; interest paid to 


purchase income-producing property, insurance premiums, and taxes 
paid on income-producing property. 


If actual costs are chosen, 
the following items shall not be allowed as a cost of doing business: 
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(21) (Continued) 
(32) (Continued) 
(43) Depreciation-;_and 


(4) Any amount that exceeds the payment a household receives 
from a boarder for lodging and meals. 


414 Capital Gains 


The proceeds from the sale of capital goods or equipment shall be calculated 
in the same manner as a capital gain for Federal income tax purposes. Even if 
only 50 percent of the proceeds from the sale of capital goods or equipment is 
taxed for Federal income tax purposes, the CWD shall count the full amount 
of the capital gain as income for food stamp purposes. For households whose 


self-employment income is calculated on an anticipated, rather than averaged 
basis in accordance with Section 63-503.412(a)(1), the CWD must count the 
amount of capital gains the household anticipates receiving during the months 
over which the income is being averaged. 


415 Determining Monthly Income from Self-Employment (Continued) 


(d) For self-employed farmers or fishermen, as defined in Section 
63-102(s-), if the cost of producing the self-employment income 
exceeds the income derived from self-employment as a farmer or 
fisherman, such losses shall be prorated in accordance with Section 63- 
503.412(b), and then offset against any-ether countable income in the 


household: as follows: 


(1) Offset farm or fishing self-employment losses _first_against 
other self-employment income. 


(2) Offset_any remaining farm or fishing self-employment losses 


against the total amount of earned _and unearned income after 
the earned income deduction has been applied. 
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416 If the CWD determines that a household is eligible based on its monthly net 
income, the CWD may elect to offer the household an option to determine the 
benefit level by using either the same net income which was used to determine 
eligibility, or by prorating the household’s total net income over the period for 
which the household’s self-employment income was averaged to more closely 
approximate the time when the income was actually received. If income is 
prorated, the net income assigned in any month cannot exceed the maximum 
monthly income eligibility standards for the household size. 


HANDBOOK BEGINS HERE 


(1) (Continued) 


Self-Employment Income Computation 


Gross Income $500 
Expenses - 600 
Total Monthly 

Nonexempt Income - 100 


as line 42 of 4 . Hoibil 


A. Gross Income Eligibility 


1. Gross Salary $300 
2. Self-Employment -_ 0 


Total Gross 
Earned Income 300 
Cash Aid 450 
Other Unearned Income 
(Cash Aid) 100 450 
Total Gross 
Earned and Unearned Income +350 750 
Total Gress 
Moenthhnceme 639 
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Net Income Eligibility 


Adjusted Gross 
Earned Income $240 (300x .80) 
Cash Aid 450 
Less Offset - 100 
Total Nonexempt 
Gross Income 590 65042403 


(2) Self-employment Income Computation When There Are Two 
Different Sources of Self-employment Income 


Job 1 Job 2 
Gross Income $ 500 $ 400 
Expenses 600 350 
Profit/Loss -100 +50 


(A) First, offset against self-employment income 


Job 1 $100 
Job 2 -50 


$ 50 Net loss from self-employment 








(B) = Gross Income Eligibility 


 $ 300 Gross salary 


+ Self-employment 
+450 Cash Aid 





750 total earned and unearned income 


$ 240 Adjusted gross salary (300 x .80) 


+450  Unearned income 





690 Adjusted net income 
- 5 Self-employment loss 


640 total nonexempt gross income 


HANDBOOK ENDS HERE 


42 (Continued) 
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Households with Sponsored Aliens Noncitizens 





The income and resources of a sponsor and the sponsor’s spouse (if he or she has 
executed an INS Form I-864 or J-864A), shall be deemed to be the unearned income 
and resources ofa sponsored noncitizen and shall be considered in determining the 
eligibility and/or benefit level of the household of which the sponsored noncitizen is a 


member. 


491 The sponsored noncitizen is subject to the sponsorship provisions until the 
sponsored noncitizen: 


(a) achieves United States citizenship through naturalization: or 
(b) has 40 qualifying quarters as specified in Section 63-405.4; or 
(c) leaves the United States permanently: or 

(d) 


dies. 


(1) The sponsor’s support obligation also terminates when_the 
sponsor dies. 


.4942 The following akens noncitizens are exempt from provisions for sponsored 
aliens: 


(a) Az ales noncitizen who is participating in the Food Stamp Program as 
a member of his/her sponsor's household or an aHen noncitizen whose 
sponsor is participating separate and apart from the alien noncitizen; 


(b) Az ales noncitizen who is sponsored by an organization or group as 
opposed to an individual; 


(c) An alien noncitizen who is not required to have a sponsor under the 


Immigration and Nationality Act, such as, but not limited to, a refugee, 
a parolee, one granted asylum, and/or a Cuban or Haitian entrant. 
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(d) An indigent noncitizen as determined by the CWD. 


qd) If_a_ determination is made by an agency that an indigent 
sponsored noncitizen would go hungry and homeless without 
benefits, an exception to the deeming rules would be-permitted. 


(i) In these cases, the amount of income and resources of 
the sponsor or the sponsor’s spouse that is attributed to 
the sponsored noncitizen shall not exceed the amount 
actually provided. 





Gi) This exception applies for a period beginning on the 


date of such determination and ending 12 months from 
that date. 


(e) A battered noncitizen as specified in Section 63-405.5. 


(1) The battered noncitizen is exempt from sponsorship 
requirements for 12 months after the CWD_ has determined 
there is a substantial connection between the abuse/battery and 


the need for benefits as specified in Section 63-405.55 and the 
battered individual does not live with the batterer. 


(2) After 12 months, the batterer’s income _and resources will not 
be deemed if the battery is recognized by a court or the INS and 
has a substantial connection to the need for benefits and the 
noncitizen does not live with the batterer. 





4923 Eligibility and Benefit Level 


(a) Income 





(21) UnearnediIncome deemed available to the alien noncitizen is 
determined as follows: 
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(A) Take the total monthly gress earned and unearned 
income of the sponsor and the sponsor's spouse (if 


living-with-the-spenser the spouse has also executed an 
1-864 or I-864A} at the time the household containing 
the sponsored noncitizen applies or is recertified. 


(i) Deduct the-earmed income deduction from that 


For the portion of income determined to be 
earned income of the sponsor and the sponsor’s 


spouse, deduct 20 percent and 
(ii) ~ (Continued) 


(B) If the aken noncitizen has already reported gross 
income information on his/her sponsor, due to Aide 
Tempor: Assistance to Needy Families (TANF 
sponsored alien noncitizen rules, that income amount 
may be used for Food Stamp Program deeming 
purposes. However, allowable deductions to be applied 
to the total gross income of the sponsor and the 
sponsor’s spouse, prior to attributing an income 
deduction to the ales noncitizen shall be limited to the 
earned income amount and the Food Stamp Program 
gross monthly income amount stated above. 


(32) Direct cash payment to the ales noncitizen by the sponsor or 
the sponsor’s spouse shall not be considered as income to the 
alien noncitizen unless the amount paid exceeds the amount of 
the sponsor’s income deemed available to the alten noncitizen. 
Only the portion of the amount paid that actually exceeds the 
deemed amount would be considered income to the aken 
noncitizen in addition to the deemed income amount. 


(b) Resources 
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(c) 


(d) 





(21) Resources of the sponsor and sponsor’s spouse as determined 
by Section 63-501 deemed to be that of the alien noncitizen 
shall be the total amount of their resources reduced by $1,500. 


Treatment of Income and Resources of More Than One Sponsored 
Aden Noncitizen 


If a sponsored aken noncitizen can demonstrate tothe CWD that 
his/her sponsor sponsors other alers noncitizens, then the income and 
resources deemed under this section shall be divided by the number of 
such alens noncitizens that apply for, or are participating in the Food 
Stamp Program. (Continued) 


Changing Sponsors 


If the alien noncitizen changes sponsors during the certification period, 
then deemed income/resources shall be recalculated based on the 
required information of the new sponsor. See Section 63-403.33. The 
reported change would be handled in accordance with the time frames 
and procedures in Sections 63-504.3 arid .4 as appropriate. 





4934 Awaiting Verification 


(a) 


(b) 





While the CWD is awaiting receipt and/or verification from the alen 


‘noncitizen of information necessary to carry out the provisions of 


Section 63-503.49, the sponsored alien noncitizen shall be ineligible to 
participate until all necessary facts are obtained. In determining the 
eligibility and/or benefit level of the remaining household members, 
the income and resources of the ineligible alien noncitizen (excluding 
the attributed income and resources of the aHen's noncitizen’s sponsor 
and sponsor's spouse) shall be handled in accordance with Section 63- 
503.442. . 


(Continued) 
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Authority Cited: Sections 10554 and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554 and 18904, Welfare and Institutions Code; 7 Code of Federal 
Regulations (CFR) 271.2; 7 CFR 272.3(c)(1)(ii); 7 CFR 273.1(b)(2)(iii), 
(c)(3)(i), (ii) and (e)(1)(4) as published in the Federal Register, Volume 59, No. 
110 on June 9, 1994; 7 CFR 273.2G)(4); 7 CFR 273.4(c)(2). (c)(2)(i), 
(c)(2)G)(A), _(c)(2)(iv), _(c)(2)(v),_(c)(3)(v),_ and (e)(1) and (2); 7 CFR 
273.9(b)(1)Gi) and (b)(2)(ii); 7 CFR 273.10; 7 CFR 273.10(a)(1)(iii)(B); 7 CFR 
273.10(c)(2)(iii), (c)(3)G1), proposed amended 7 CFR 273.10(d) as published in 
the Federal Register, Vol. 59, No. 235 on December 8, 1994; (d)(1)(i), (d)(2), 
(d)(3), (d)(4), and proposed (d)(8) as published in the Federal Register, Vol. 59, 
No. 235 on December 8, 1994, and proposed amended 7 CFR 
273.10(e)(1)(i)(E-H) as published in the Federal Register, Vol. 59, No. 235 on 
December 8, 1994; 7 CFR 273.11(a)(1)(i) through (iii), (a)(2)(i), (b)(1), 
(b)(1)G) and Gi), (¢), (CM), ©)Gii), (OG)G), (1), and (e)(1); 7 CFR 
273.21(£)(2)Gii), (111), (iv), and (v), (g)(3), G)(1)(vii)(B), and (S); (Court Order 
re Final Partial Settlement Agreement in Jones v. Yeutter (C.D. Cal. Feb. 1, 
1990) F. Supp. ; Waiver Letter WFS-100:FS-10-6-CA, dated 
October 2, 1990, U.S.D.A., Food and Consumer Services; Administrative 
Notice No. 89-12, No. 92-23, dated February 20, 1992, No. 94-39, and No. 94- 
65; Public Law (P.L.) 100-435, Section 351, and P.L. 101-624, Section 1717; 
[7 United States Code (U.S.C.) 2012, 2014(e), and 2017(c)(2)(B)]; 7 U.S.C. 
2015(d)(1); 8 U.S.C. 1631, P-L. 104-193, Sections 115, 815, 821, 827 and 829 
(Personal Responsibility and Work Opportunity Reconciliation Act of 1996); 
and Federal Food Stamp Policy Memos oe 9 dated December 8, 1981, and 88- 
4 dated November 13, 1987. 
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Amend Section 63-504 to read: 


63-504 HOUSEHOLD CERTIFICATION AND CONTINUING 63-504 
ELIGIBILITY 


1 Certification Periods 


The CWD shall establish certify each eligible household for a definite period of time, 
within which a household shall be certified to receive benefits. At the expiration of such 
certification period, entitlement to food stamp benefits shall end. Under no circumstances 
shall benefits be continued beyond the end of a certification period without a new 
determination of eligibility. See Section 63-504.6 for recertification procedures. CWDs 


must_assign the longest certification period possible based _on the predictability of the 
household’s circumstances. The first month of the certification period will be the first 
month for which the household is eligible to participate. The certification period cannot 
exceed 12 months, except as specified in Sections 63-504.13 and .14. 


.11 General Requirements for Establishing Certification Periods 


.111 Certification periods shall conform to calendar or fiscal months, except that 
for initial applications where benefits are prorated, the beginning date of the 
certification period shall be the date the application was filed im—the 
appropriate-foed-stamp-office with the CWD. At initial application, the first 
month in the certification period shall generally be the month of application, 
even if the household's eligibility is not determined until a subsequent month. 
For timely reapplications and recertifications, the certification period shall 

_begin with the month following the last month of the previous certification 
period. Households should be assigned certification periods of at least_six 
months except as follows: 


(a) Households with unstable circumstances should be assigned 
certification periods consistent with their circumstances, but generally 


no less than three months. 


(b) Households may be assigned one or two-month certification periods 
when it appears likely that the household will become ineligible for 
food stamps in the near future. (Continued) 


12 Additional Requirements for Establishing Certification Periods for Monthly 
Reporting Households (Continued) 


.123. Changes in Classification (Continued) 
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(b) Households which have their PA eligibility terminated shall retain 
their originally assigned food stamp certification period, unless the 
CWD determines it is necessary to shorten the certification period in 
accordance with Section 63-504.145. 


.13. Additional Requirements for Establishing Certification Periods for Nonmonthly 
Reporting Households (Continued) 





.1332 Certification periods for Hhouseholds consisting of all adult members who are 
elderly or disabled persons may be certified for up to 24 months, provided 
household circumstances are expected to remain stable. The CWD shall have 
at least one contact with these households every 12 months. The contact may 
be in the form of a telephone interview, an in-office interview or some form of 
a written report. 


(a) - If children are part of a household containing all elderly or disabled 
persons, the household may be certified for up to 24 months. 





.14 Certification Periods for Households Residing on a Reservation 


141 Monthly reporting households residing on a reservation shall be certified for 
24 months. 


.142 When households move off the reservation, the CWD must either continue 


their certification periods until they would normally expire or shorten the 
‘certification period in accordance with Section 63-504.15. 





145 Shortening the Length of the Certification Period 


.1451 The CW 







belew- shall not shorten a household’s certification period. The CWD must 
end a certification if the CWD determines the household becomes ineligible. 





4] 
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HANDBOOK BEGINS HERE 


Example: A household’s certification will end by May 3ist. 
However, in March of the same year, the CWD receives information 
that renders the household ineligible. The CWD cannot send a Notice 
of Expired Certification to shorten the certification period as a means 
of discontinuing the household from benefits. The certification period 
can be ended only if the CWD determines the household is ineligible 


and an adverse Notice of Action is sent to the household. 


HANDBOOK ENDS HERE 





-16 Lengthening the Certification Period 
.161 CWDs may lengthen a household’s certification period once it is established, 


as long as the total months of the certification period do not exceed 24 months 
for households in which all adult members are elderly or disabled, or 12 


months for other households. 


.162 If the CWD extends a household’s certification period, it must advise the 


household in accordance with adequate notice provisions as specified in 
Section 63-504.2. (Continued) 


Recertification of All Households 
61 General Requirements 


-641(a) (Continued) 
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(al) (Continued) 
(62) (Continued) 

(4A) (Continued) 

(2B) (Continued) 

+642(b) (Continued) 
HANDBOOK BEGINS HERE 

To expedite the recertification process, CWDs are encouraged to send a 
recertification form, an interview appointment letter that allows for either an 


in-person or telephone interview and a statement of verification needed with 
the Notice of Expiration. 


HANDBOOK BEGINS HERE 


+643(c) (Continued) 
(al) (Continued) 
(62) (Continued) 
(e3) (Continued) 
(4A) (Continued) 
(2B) (Continued) 
-644(d) (Continued) 
(al) (Continued) 
(62) (Continued) 
(e3) If the household does not appear for any interview scheduled in 


accordance with this section or attempted to reschedule another 
appointment, the CWD need not initiate any further action. 


43 








(e) Delayed Processing | 


(1) 





If a household’s application for recertification is delayed beyond the 
first of the month of what would have been its new certification period 
through the fault of the CWD, the household’s benefits for the new 
certification period shall be prorated based on the date of the new 
application, and the CWD shall provide restored benefits to the 
household back to the date the household’s certification period should 
have begun had the CWD not erred_and the household been able to 
apply timely. 


When a household’s eligibility is not determined by the end of its 
current certification period due to the time period allowed for 
submitting any missing verification, the household shall receive an 
opportunity to participate, if eligible, within five working days after the 
household submits the missing verification and benefits shall not be 
prorated. 


HANDBOOK BEGINS HERE 


Example: A household completed the interview and application 
process before the end of its current certification period in April. 
However, verification still must _be provided within 10 days of the 
completed application process. The 10-day period for submitting 
verification extends into the month following the current certification 
period, or on May 5th. The household submits the verification on May 
4th within the allowable 10-day period. The CWD must provide a full 
month of benefits for May and by the 9th day in May due to the 
five-day limit for providing an opportunity for the household to 
participate in the program. 


HANDBOOK ENDS HERE 


-645(f) (Continued) 


-616(g) CWD Action on Timely Applications for Recertification (Continued) 


(al) (Continued) 


(62) (Continued) 


(€3) 





eligible. If an eligible household files an application before the end of 
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the certification period but the recertification process cannot be 
completed within 30 days after the date of application because of CWD 
fault, the CWD must continue to process the case_and provide a full 
month’s allotment for the first month of the new certification period. 
+647(h) (Continued) 
-618(i) CWD Action on Untimely Applications for Recertification 
(al) (Continued) 
(4A) (Continued) 
(2B) (Continued) 


(62) (Continued) 





(43) (Continued) 
(e4) (Continued) 


+649(j) (Continued) 


Authority Cited: Sections 10554, 11265.1, and 18904, Welfare and Institutions Code. 


Reference: 


Sections 10554 and 18904, Welfare and Institutions Code; 7 Code of Federal 
Regulations (CFR) 271.2; proposed 7 CFR 273.2(f)(1)(xii) as published in the 
Federal Register, Vol. 59, No. 235 on December 8, 1994, (f)(8)G); (f)(8)@)(A) 
as published in the Federal Register, Vol. 59, No. 235 on December 8, 1994; 
(f)(8)Gi), Gh), and (h)(1)]G)(D), 7 CFR 273.2G)(3) and (4); 7 CFR 273.8(b); 7 
CFR 273.10(d)(4), ), (g)(1)@) and Gi); proposed 7 CFR 273.12(a)(1)(vi) as 
published in the Federal Register, Vol. 59, No. 235 on December 8, 1994, and 
(c); 7 CFR 273.12(e)(1), (e)(2), and (e)(4); 7 CFR 273.13(a)(2); 7 CFR 
273.13(b)(1); 7 CFR 273.14; 7 CFR 273.14(b)(3) and (e); 7 CFR 273.21(e)(1), 
(H(1)daii), (HC)Gv)(B), (h)(2)Gv), proposed (h)(2)(ix) as published in the 
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Federal Register, Vol. 59, No. 235 on December 8, 1994, (h)(3)(ii), Gi), Gj), 
OA), DA)Wii(A) and @), D2)Gi), OGG), DGE)GI)B), DE)GID(O, 
and proposed (j)(3)(iii)(E) as published in the Federal Register, Vol. 59, No. 
235 on December 8, 1994; 7 CFR 274.10; Public Law (P.L.) 100-435, Section 
351, P.L. 101-624, and P.L. 103-66; Section 1717, [7 U.S.C. 2014(e)]; 7 
U.S.C. 2014(d)(7) and 2017(c)(2)(B); U.S.D.A. Food and Consumer Services, 
Administrative Notices 94-39 and 97-50; P.L. 104-193, Sections 801, 807 and 
827 (Personal Responsibility and Work Opportunity Reconciliation Act of 
1996); and Federal Administrative Notice 97-99, dated August 12, 1997. 
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~ Amend Section 63-507 to read: 


63-507 RESOURCES AND/OR INCOME EXCLUDED BY OTHER 63-507 
FEDERAL LAW 


(a) Resources and/or income shall be excluded if specifically excluded for Food Stamp 
purposes by any other federal law, including, but not limited to: (Continued) 


(4) Allowances, earnings and payments to individuals in programs specified under the 


Workforce Investment Act 


(WIA) shall be excluded, except that Samings of individuals participating in on-the- 
job training programs shall not be excluded as either resources or income (P.L. 97- 
300, Section 142(b) and P.L. 99-198). 


(A) 


Authority Cited: 


Reference: 


However, earnings of dependent household members under 19 years of age 
who are participating in on-the-job training under JFRA WIA shall be 
excluded. (Continued) 


Sections 10553, 10554, 11209, and 18904, Welfare and Institutions Code. 


Sections 10554, 18901, 18902, and 18904, Welfare and Institutions eCode; 7 
Code of Federal Regulations yr. 273.2(h); 7 Gede-of Federal Regulations 
€CFR} 273.8(e)(11) and (12)Gi); 7 CFR 273.9(b)(I)(v); 7 CFR 273.9(c)(10); 7 


CFR_273.10(f); 7 CFR 273.14(e); Public Law (P.L.) 89-642; P.L. 91-646, 
Section 216; P.L. 93-113; P.L. 94-105, Section 9(d); P.L. 95-531; P.L. 95-600; 


P.L. 97-300, Section 142(b); P.L. 99-425, Section (e); P.L. 99-576, Section 
303(a)(1); P.L. 100-50; P.L. 100-175, Section 166; P.L. 100-383, Section 
105(£)(2); P.L. 100-485, Section 301; P.L. 100-707, Section 105(i); P.L. 101- 
201; P.L. 101-329, Section 10405; P.L. 101-426; P.L. 101-508, Section 5801; 
P.L. 101-610, Section 177(d); P.L. 102-325; P.L. 102-586; P.L. 103-286, 
Section 1; 20° United States Code (U.S.C. 2301-2466d; United States 
Department of Agriculture (U.S.D.A.), Food and Nutrition Service (FNS), 
Administrative Notice (AN) 94-41, dated April 19, 1994; U.S.D.A., FNS, ANs 
94-58 and 94-59, dated July 5, 1994; U.S.D.A., FNS, AN 94-72, dated 
September 15, 1994; P.L. 104-193, Sections 808 and 827 (Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996); and 
Administrative Notice 96-48. 
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